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FOREWORD , 

The place of the pr9fe55ion5 in higher education in some ways is 
paradoxical*. Typically, cbmpetition for atimissibn to professional • 
programs is brisk and yet society recognizes ^n obligation to si^bsf- 
dize high cost professional education heavily^ no» only to assure 
adequacy of supply but, in addition/ to provide free accesi ^o 
professional education for all qualified residents. Also, the origin^ 
of college educ^tioi\ in the United States were largely directed, 
toward j>reparation of those entering the professions; still, ior 
years, much professional training was conducted outside the higher 
educational structure, through systems of apprenticeship. ^ 

Another paradox abgHt professional educat^pn is the fact *hat 
deficiencies in supply of professional services, seem to be difficult to 
correct simply by increasing procfuction. In^our free society it is 
difficult, if not impassible, to devise a workable, acceptable meth- 
od of assuring a aiscribution of ^professionals, whether geogr.aph- 
ically or in terms of specialties, to meet al] needf I • • 

- Another. publication in this 30th anniversary series. The Closing 
System oj Academic Empl&yment. cjeals with ways in which insti- 
tutions arfe adapting to the ov^Vproduction of academic personneL 
The following paper* lead^ up to a concern a|pout potential oyer- 
produetion of personnelnn three important professicjns, even while 
society rwlizes thert many of its needs for services in these profes- 
sions continue to be unmet. * ' 

The Board gratefully acknowledges the contribution made by fhe 
author of this report, Eva C. Galambos, Research Associate,^ 
Southern Regional Eduction Boar^i. , / 

* ^ ^ * Winfred L. Godwin 

' * ^ President 
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INTRODUCTION 



At no level of higher" education has the commitment* of the 
Southern states to its.young people been greater than in providing 
opportunities for professional education. Although professional 
education, m terms 'of dollars spent per student, is. the most 

^expensive sector ot the entife higher educational establishment, th€ 
Southern states have been generous in providing opportunities for 

^ young people who wishlo enter a profession. Untjl very recent 
* years, the South's share of the nation's first professional degrees 
©cceeded its share of Q,ther advanced xlegrees. The South still 
produ&s a higher shaye of'the nation's first professional degr^ 
than ofdoctorates in the arts and sciences, / - ^ 

. ■ ■ ' TABLE *4 . . ■ , • 

' J 'SREB Share of Advanced l^egrees 

Granted in the United States 



} 

f 

1960-61- 
1970-71 
'1975-76 


t5jastei^5 

20.0r 
- 253 ' 




Ph. D/s 
22.D 


Firs^ 
Profwional 

/24.5 


* 


First Professional Degrees and Ph*D/s a/ 
a Percentage of Total De^ees pranted 






SREB- States . 


. , yOnited Stat^^ 


1969-70* 
1975-76 


• Finst 

Professional 
3.5% 
4.3 ' 

♦ 


Ph.D/s 
2.1^0 
2.1 J 


y First 
JProfessionai 
/ '3,4% 
r - 4.6 


Ph.D.'s 
, ■ 2.8% 
2.5 

* 




was changed in 1969, so that 
r prior yeai^ is not coipparable. 



*The definition of hret prijfessional < 
the distribution of degrees by \ 

/ 

' i ^ ^ ^ 

•Thfje professional "fields wfiere expansron has been particularly ^ 
he^vf — htedigine, veterinary meflicine and law — are |xamined in 
this paper. Expansion int^South for'providing professional edu- 
cation in fl^ese fields wa^ridertaken to meet twin objectives — to 
^t^nd access to desin^le professions to young people, and to 
increase the supply (^needed professionals in underserved areas. 
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The high economic and social status of doctors, lawyers and vet- 
erinarians has created particular pressure on public officials in the 
nation, as well as the region, to^ facilitate entry into these profes' 
sions by providing more educatiprial opportunities. 

The vestiges of past economic deprivation lefrthe South with a 
heritage of maYiy severely underserved areas. To overconie the 
effects of past, regional underproduction and net out-migration of 
professionals from the region, the Southern states have devoted 
their, resources to eradicating these deficits through the expansion 
of professional education. ^ 

Now that much of this expansion is bearing fruit, the time h^s 
^come to evaluate how thaobjectives have been met. Just^ow much ^ 
expansion has occurred? Has enough progress befn made in pro- 
viding opportunities for professiofial education in medicine, vet-^ 
erinary medicine and law? Has the- expansion "of professional* 
education improved supply and demand relationships within the 
region? Is further expansion of professional education indicated to 
ompr^ve the si]tuati6n in underse^ed areas? These are the issues to 
be examined fo/'the three professional fields upon which this paper ^ 

will focus, t - * . • u 

This analysis proceeds from an economist's perspective, with a 
quantitative approach. While there ar^ many^portant problems 
regarding desirable directions of professional edu;:*tion, such as the 
eternal struggle between preparation for research or service, this 
jjaper deals primarily with-, those issues related to supply and 
demand of professional manpower. * • 

In the area of medical education, the current method of hnanang 
medical services is taken as a "given," since at this point the effects 
of any changes ^^vould be based onFy on speculation. Although 
methods of fiqancing medical services constitute an important*, 
national policy issue, they are not evaluated in this paper, which 
deals ^ith education rather than financing. 

Moreover, supply and demand balances in medicine, veterinary 
medicine and law are evaluated in terms of perceived actual trends 
rather than of what "ought, to he" The approach, therefore, 
•differentiates "effective demand" frojn "jxeeds/ regardless of the* 
desirability of the various criteria which are often used to describe 
"need." While this Orientation may seem callous to .some, it 
recognizes the reality of a. world of finite resourc^ which prob^ft^ 
cannot be stretched to fiulfill all ^ijman needs in the foreseeable 
future. ' ^ , * ' 

To evaluate supply and den)and components for the three fields, 
data are presented primarily for the past decade. The starting year^ 
chosen for iggasuring changes in the three fields, was varied sli^tly" 
m order to catch the particular period when the greatest impetus for 
c expansion took place and to ^ccomfnbdatKdata availability. 




MEDICAL EDUCATION 

-1 . . ' ' ' • 

Hcr^'Mxich Expansion Has Occurred? \ 

B^ore evaluating the effects of medical educatio^Texpansion Jt is 
imp^tant to document its dimensions. Medical education in the 
regiom has made impressive quantitative gains during this decade 
.Smc4a970, the region his opened/ or is in the process of opening, , 
10 n% medical schools — half of all the new medical schools in the 
natioAduringthisiim^^ * • 

Melical school graduaies from schools'jn the region constitute^^a ^ 
growi% share of the national output of new doctors. As shown in 
Table^, first-year medical school spaces in the region have 
increas& 74 percent since 1969, as' gom pared to 60 percent' 
nati6na%. The current regional share of first-year spaces 'is, 2? , 
percent, %er?u^ 26 percent in 4968-69. The regional share* of _ 
graduate^;,will rise fiSither when future completions more fully 
reflect the^ew schools not yet included in this year s first enroll- 
ments-— §ast Tennessee/ East Carolina, Texas A&M, Marshalf 
University^ and possibly Morehouse College (which has received a 
letter of reasonable Assurance qiSccreditatlon) and the expansion's 
of other i?^^|iy. developed medical schools which have' not yet 
reachedtheir projected fulFclass sizes ^uth Alabama^ South 
Florida, Texa5.T«,ch,-Eastem Virginia and South Carolina Medical - 
Schools. By 19^5', the region *is expected to graduate 4,700 
physicians annua%. as cctmpared to the dtrrent 4,000. A 'some- 
what s^maller shafe^f the increase in total first-year enrollment in 
the South (78 percent) was accounted for by expansion of existing 
scHodls rather than creation of new schools; for the nation as a 
whole, listing schools accounted for 87 percent ofihe expansion. 

Not only, has the regioij strengthened its role in providing 
medical education spaces, but college graduates from Southern 
states ako cpr^stitute a rising^share of medical schooUacceptanc^ in 
the United States. As shown in table 3,* in 1968-69 first-yfear 
studfenls hailing from Southern stales garnered 26 percent of all 
medical school acceptances, ^heUie/ enrolled within or outside of 
their states of residence. By 1976-77, this regional shar^ had risen to 
28 percent, ^ » * 

Altliough in the reg'ip;i the acceptance rate is still below the 
national average, pleasured against total state population, when 
acceptance rates ar6 viewed agaftpfst a state's production , of . 
bachelor s degrees (t'he potential pool of medical school applicants), 
the region ranks above »the»Unit^d States average. In 1976-77, the 



, - ■ ■ ^ TABLE 2 • 

- Metfical School Enrollments and Graduates 
SREB States, 1968-69 to 1977-78 



Firat-Year Enrollments^ 

"percent Increase 
1968^9' 1970-^1 1977-78 1969-78 



'SREB States - 2,593 3,133 - 4,521 

United States- ,9,863 11,362.. 15.742 

South as a Percent ■ . 26% 28% 

' of U.S. N - • • : ■ 



74% 
60 • 



29'% 



81 
84 



^ " ' Graduates^ 

•SREB States * - 2,218 ' 2,451 4,019 
United States 8,059 8,979 14,856 

South as a Percent 27% 27% 27% 
of U.S. ■ ^ ' ' 

c 

2^For 1977^78, 34 medical schools are included In the SREB data, "^nd 116 in 
the United States. New medical schools in the region not included are East , 
Tennessee, East Carolina, Texds A&M, Marshall Univei^ity (all currently, 
in operation) and M^rehquse University, which has a letter of feasonable 
assurance: of accreditation from the Listison Committee of Medical 

Education. ^ 

*' » ' . ^ * 

sWce: ?IHW, Public Healtli Service, Health Resources Administration, 
Health Professions SchoohSelectedMroUmenC Data, 1970-71/1977-78^^ 
October, 19^§'; "Medical Education in the l5.S,'';]oumal'of the AmeHcan 
Medicnl Association, November, 1969, p. 155 , 
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TABLE 3 



/ 



,State Residents Entering Medical SchooISelated to I^qpul^tion 
; . and Bachebr's degrees, 1968-69, 1976-%7, 



Number Enlenng 



jState Rank in 
Bach^df's* 

196^ 1976-77. 1968>69 1976-77 196S>69 1^6-77^ 19^g^ 19^6-77 1968-69 1976-77 



NumbwEntWtfIhgpef State Rank in Num^rEnieriugper 
100,CX)0 F^^UUon PcpMlaiiorfR^tio^ 1 ,000 Bachelor s E>egrecs 

19^6 



Alabama 
Arkansas 
Florida j 

Cebrgia 
Kentucky 
Louisiana ' 
Maryland 

Mississippi 
North Carolina 
South Carolina 

Tenness^ 
Texas 
Virginia 
West Virginia* 

-■SREB States 
United States ' 

SQuth as a Per- 
cent of U.S. 



lis. 


257 


3,3 • 


7.0 


•44 •* 


. 15 


M 1^.5 


18.0 


• 31 


. 15 




130 


6.1 


6^2 




22 


# 22.0 


18.6 


' 5 ^' 


13 


239 


421 


4.0 


5.0 


. 36 ' 


29 


' 16,8 


16.0^ 


17 


22 


187 


285 


'4.2 


5.7 


32^ 


26^ 


17.3 


17.0 


14 


2Q 


172 


237 


. 5.4 


6.9 


13 . 


16 


17.9 


19.7 


10 


10 


J82 


. 365 


^ 5.0 , 


9.5 


21 


7 


17.8 


22.7 


, '11 ^ 


5 


232 . 


' 348 


6.3 


5.4 ^ 


5 


10 


24.1 * 


>21.4 


3 


6 


105^ 


165 


4.5 


7.0 


24 


15 


15,5 


17.1 


21 


19 


12^ 


262 


2.6 7 


4.8 


50 


*31 




1^.2 


44 


37 


113 


184^ 


4.3 


6.5 


31 


19 


^ 18.1 


17.0 


9 


.20 


218 


269 


$.5 


6.4 


12 


. 20 


^17.8 


15.3 


' 12 


24 


429 


762 


4,0 


6.1 


38 


23 


. 14.0 


15.2 


24 


25 


177 


363 


3.9 ■ 


.7.2 


39 


*13' 


16.2 


19.0 


19 


11' 


75 


86 


* 4.2 


.4.7 


33 


32 


12.9 


10.-2 


30 


40 






4.3 


6.4*. 






' 16.0 


16^ 


» 








4.9 


6.9 






15.4' 


16.2 







\ 26% 



28% 



"^For whom addresses are known 

Source. M^icat Education m 
and November. 1969. p. 1558 



Source. Medical Education m the United States/ ]o\tma\ of the Ameman Medical Associaiion.^ December, 1977. p. 2837, 
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region placed Vb.7 per 1,000 bachelor's degrees in medical schcjols, 
while the national average yas 16-2 per 1, WO-' 

The disappointment on the part of parents* and students upon ^ 
rejection by medical schools has contributed -to the pressure to^ 
expancl medical education opportunities. Although ih 1976-77, in 
the United Statesthere were still 2.7 applicants per each acceptance 
to medical schools, this ratio is^a slight drop ffom the previous t\ 
years, when it had.been 2.8. After years of rising, the.absolute 
number of applications has actually decreased during ihe past three ^ 
years. Indeed, the Association of American Medical Colleges has , . 
recently voiced condom over a precipitous 10 percent drop in ' ^ 
applications.! ^ ' ^ 

' There is evidence, moreover, that medifcal school applicants- ,f 
from' Southern states, on a relative basis, are not faring ^^adly. As 
shown in* Table 4, the average p^^rcentage of acceptances of . 
applicants irom the 14 Southern states was 3^ percent in 1975-76, 
,as compared bo 36 percent natiorvally.. 13ie fiv^ .states with 
"acceptance rates Tower than the Ignited States average are Florida, 
. Maryland,' North Carollna> .South Carolina and West Virginia. 

Maryland, however, ranked tenth in the nation ih 1976-77 in terms . * 
' of state residents entering medical schools Relative to total popula- 
tion, and the.other four states have all either added new medical 
schools or expanded entering classes sincelfhe year to which the 
acceptance data pertain. ^ • *t. ^ 

If the objective of expanding medical school opportunities* was 
* "meant to accommodate all who sought admission, theij the 
expansion has.not met the objective. If the success of this^bjective % 
t:an be measured in.term^s of the region's success relative to the 
nation, then the pbiecti ve has been met, Thfere are two reasons why 
it unlikely that medical education shquld, ot' would ever be 
expanded /sufficiently to accommodate all who want "in": 1) a 
large part of %iedical education is publicly financed, and 2) main- j 
ten^nce of professional excellence implies a^process of selection, ' ^ 

which is tantamount to acceptance of ^^ome applicants and rejecti&n 
of others.. If expansion is sufficient when the likelihood of 
acceptance in the region exceeds the nation's, perhaps the objective 
of providing wider medical educational opportunity for the young 
people of tjie South has been met. |i ' . 

The Siipply^f Physicians , * , * 

Increasing the supply of physicians has been the foremost 
objective in the expansion of medical schools. The national si^pply 
of phys;cians^er 100,000 populaiion has made dramatic gains^ 
risipg Trom MO p^00,000 in 1960 to I76 by 1975.^ Ther§ are ^ 
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currently S)0,000 medical students and physicians in training, or 
approximately onethird as many as in active practice. As. they 
progress through the training pipeline, the supply of physicians is 
expected to rise to 217 per 100,000 in 1985, and 220-254 per 100,000 
ihl990:^ . , ^ \ ' 

, • The Carnegie Council estimates a ratio of 210-218 per }00,000 by 
1985,^n theba^is of lower j^rojections of pppulation and physician 
supply than were used by the Bureau of Heglth. Resources 
Development. Only two nations in 196? had physiclan/fJopulation 
ratios exceeding 200 per 100,000 — Israel and the-U.S.S.R. Uitusual 
conditions account for the high rajtaos in both nations, the immigra- 
^ tion-of pHysicians to JsraeL and the lack of allied health manpower 
' in tlie Soviet Union.^ * ' . 4 

^ . . ' ' * • TABLE 4' ' 

* * 

.'Fjrst-Year Medical Cl^s Acceptance Rates, 1975-76 



* 


Percenl.^f Applicants 
Accepted^ 


State Rank 


* Alabama 


43.8% 


11 


-AVkansas % 


41.8 


• 15-.5 • 


Flori(Je 

* 


31.7 ^ 


^ 45 


Geor^a-> 


41.8 


15.5 


^ Kentucky 


' 42.6 


13.5 


Louisiana 


. 45.2' 


8 


Maryland 


34.7 


37' ■ 


^Mississippi , 


43.1 ' 


. ' . 12 • , 


North Caroling • 


36:i 


31 ' 


South Carolina 


• 35.7 


. 33 


Tennessee " ' 


35.9 , 


22— 


' Texas 


' 39.6 


* 20 


Virginia . 


'39:5' 


21 . 


West Virginia *^ . • 


35,p • •' 


32 


' SREBSt,ates. = 


38.8 


* * 


United States 


36.3 . - 





^By Stale of residence ^ \ , ' ^ 

Sourcet-J^ravil L. Gordon and pavis G. Johnson, "Medical School 
^ A'pp Hcants." Journal of Medical ^du£dtion.^Sipt^m)fet, 1977, p. 719. ' ' 
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Although no- one is certain what stresses might be placed -on \. 
meJicar manpower if> or when some, fonn of national -healtti S 
insur^ce is enacted, there is a widespread atr«ement m national 
•pOMcy that- the. overall physician shortage has been corrected. 
Congress during the past three years has put the brakes on subsidies 
to expand ihanpower iri the medical and other health professions. ^ 
The Carter administrafion, although- presumably committejl to 
eventual enactment of some tyfJe of national health insurance, in its 
■1979. budget recommends phasing out capitation support for medi- 
cal s<!hools because the physician shortage has been overcome. 
. National policy anti the health profession's concerns have shifted 
dramaHcally in recent yeats from increasing th^ total supply to 
irhproviJig the dihtnbution of physicians both geogtaphtcally and 
by specialties. Progress toward improving geographic d^trihutjon 
is of tea evaluated by use of physician/population ratios.The use ot 
such ratios as the only criterion t4 evaluate physician distribution ^ 
has been seriously questioned. VtiHzation or demand for phyScians . 
varies because of factors such* as tradition, fg^/ composition 
culture, income, Tttitudes and the availabllit/ of^ other, health - 
manpower.^ An area withvlower ratios^ay or may not consider 
itself to be^n tlnderserved area. Indeed,, states with. very different .. 
physidan/populktion ratios have been shown to have quite similar- 
health indices of thefr respective populations. The availability of 
. doctors, does not seem to be a strong indicator, of how tiealttiy a . 

peopl^^U be*. • - j- i -t, ' * 

. Also', if the aver&g^' ratio is the criterion fcfr measwrng distijbu- ♦ 
tional shortages then, as averages ^increase, by definition there 
would always be shortage, areas, regardless- of whether by some 
other substantive criterion the area were Well-served. Time rather^ 
than distance may be a more* relevant factor in meas.unng ^ccess to - 
physicians. Physiciap/population ratios dd not take into «ccoOnt 
-4hal popubHon in some fural areas without a doctor may be closer 
to a physician in travel time than people in congested wban areas. 

Despite the above caveats, Ratios srill'constitute o,ne important 
CTiterio-n by which to measure shortage areas. The difference m 
1976 between 468 active non-federal physicians per 100,OOU 
population inJhe District of .Columbia yerSus only 92 in Mississippi 
is obviously so large as to cause concern. Changes PfSician/ 
population ^atios.from 1970 to 1976 are shown in Table 5 and 
Jigure 1. 'Although the relative increase In t^e^e ratios has been . 
faLr in the regiohohan for the United States, all the SouUiem 
states, except Maryland stiU.-have ratios lower than the national 

•''mSv rural areas in Southern states still lack sufficient access to 
doctors. Approximately 500, or almost one-third of the officially 



/ 
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designated Critical Health Medical Shortage /freas (CHMSA's) in . 
the nation are found in Southeim states. (These areas are so 
designated in order- to become eligible f§r National Health Service 
Corps assistante.) ' . * ' 



- • TABLE 5 

Physicians to Civilian Population Ratios; 1§70 and 1976 



Physicians^ per 1CK)/O00 
^ ^Population'' 



1970- 



1976 



Relative Increase 
1970-76 



Alabama * 

Arkansas 

Florida 

Georgia' 
Kentucky 
Louisiana 
Maryland 



lylhsissippi . ^ 
North Caroliria^:^ 
. • SouthCarolina- " 

' Tennessee 
^ Texas 
Virginik ^ 
West Virginia 

SRSsStates 
Urfited States - 



g5 
85 
.127 

103 
98 

415 ' 
174 

79 

. 105" 

114 
111. 
117 
9§ 

111 
439 



104 
101 
161 

125' 
133 

a33 

217 

92 
131 
, 113 

140 
i34 
145 
425 

138' 
163 



22% 

19 

27 

21 ' 
36 
16 
25 

16 « 

25 

30 

23 
.^21 . 

24 - 
"28 

.24 
.17 



\ ^Active non-federal phj^sicians 



^ 0 



> 



Source: HEW, P^ublic Health Service, Health Services ahdMdntaj Health 
^ Administration, Health Resources Statistics, 1971. American Medical 
Association, Phu^tctan Distnbutton and Medical Licensure in the United 
States, 1976, Chicago, 1977. \> ^ " 
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less than 17% EJ 
17% -14% . □ ' W 
25%andov^r ■ 



/ ■ 
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FIGURE 1* 



'sician to Population Ratios — , 
*. Percentage Increase 1970-1976 
^ . '.and'1976 Ratibs ' 
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^NOtEi Percentage increase fbr the U.S.: 17% ' ' ' , 

The ratio *of active non-Federal physicians, per 100,000 civilian ^ 
population, 1976, is shown for each state. The U.S. ratio is lfe3. . , 




217-. 
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In addition to ^QOgraphic maldistribution/ the other nationalist^ 
recognized issue centers on the proportion of physidans in 
specialized versus primary care. Geographic and specialty distribu- 
tion issues a/e interrelated, since sparsely ^populated rufal areas 
cannot support highly specialized physicians. Thus, in order to , 
disperse physicians, jt is reasonable ,to assume that with more 
primary care physicians,, a'greater nujcnber of doctors would settle 
in the hinterlands. * * \ 

Primary care physicians hav^ constituted a declining proportion 
of total pfcysicians during the past 50 years. As shown in Table 6/ 
this trend has continued in recent years despite national policies to 
strengthen primary care. In 19:^0, 42, percent* of all non-federal 
physicians in the United Sj^ates were in the fou^ prim^ care areas 
of general practice, internal medicine, pediatric^ and obstetries- 
gynecology. By 4976, the 'proportion had jleclined to 40 percent. 
General practice ^which includes family practice) had further 
declined as a share' of the total, although internal medicine and 
^pediatncs had gained slightly, thus offsetting to some degree the 
declines in general practice. * - . • 

The same trend toward lesser concentration in primary care 
occurred in most Southern states, although in almost all of them 
the proportion of physicians in general practice exceeded the 
'national average. As might be expected, the more rural states have 
the greatest concentration of general practitioners, while in wban 
Maryfend, withx>ne of the highest physj^an/population ratios of 
the nation, only nine percent of alUnon-federal physicians are in 
general practice., , ^ - 

The explanation of the concentration of physicians in specialties 
rather than in {)rima^ care is the same as in all other professions- 
* dealing with scientific or technical subjects and th? explosion of 
Wowledge. There is too much to be learned; thus, doctors, in or<kr 
to feel competent and tb rnitstet what ia known and yet to 5e^ 
learned, tend to, specialize. The patt^!m is similar for engineers, 
physicists, and other scientists. * ^ 

^ Qther reasons often cited -for the increasing specialization of' 
physicians are the greater monetary returns of specialized practice, 
and the influence of roje models in medical education. (The faculty 
in medical schools is composed of specialists rather than 

^^NaHoS^ as enunciated 'in the 197b Health Professions 

^ Education Aqt haj^etermined that the ti'end toward specialization 
. of physicians must be reversed and that special emphasis must be 
^iven to expanding t^e production of physicians who coi^titute 
the first-point of contact for the population, l,e., family practi- 
tioners, ititernists and other primary care physicians. As -^n 



affimation of this objective, the Ag£ decreed that by 1J^80, 50 
^rcent *of all^sidepcies should be in primary care if medical 
schools, are to continue to receive, capitation grants -to educate 
doctors. According to the U.S. Congressional Conference Commit- 
tee report oh the 1977 Amendment ^to the-Act, this goal has been 
met 6 



TABLE 6 » 

j^rcentage ctf Physicians^ in Primary Care Specialties 
* . 1970 and 1976 , ' • 



General Internal 

Practice Medicine Pediatrics^ 

1970 1976^ 1970 19?6 1970 1976 



.OB--GYN 
1970 1976 



AlabamS 


24% 


13% 


lt)% 


13% 


6% 


^6% 


'7%. 


7% 


^Arkansas 


33 


27 , 


'8 


9 


4 


4 .. 


57 


;4 - 


Florida . ^ * 


14 
> 


13- 


10 


11 


4 




6 


5 . 


Georgia 


18 


14 


11 ' 


13** 


6 ■ 


6 


% 


" 8 


•Kentucky 


27 


21 


9" 


12 . 


^5 


6 . 




♦5 


LoCiisiana 


20 


15 


10^ 


ai 


6 


5 . 




6 


Marylaprf 


11" • 


9 


*15 : 


16 


7 




^8 


•-7 


Mississippi 


31 


25 ■ 


-'8 


94- 


5 


5 


7 


7 


North Carolina' 


20 


16 


' 12 


14 ■ 


6 


6 * 






South Carolina 


20; 


23 


8 . 


M) 


5 


5 

• 


. 7 


6 


Tennessee 


>18 


14 


12 


14 


6 


6 


* 6 


6.' 


Texas 


23 


17- 


■ 10 


il ■ 


6 * 


5 ' 


6' 


6 


Virginia 


20 


r 15- 


12 


11 ' 


6 


. 6 . 


B 


• 6 


Wesfc Virginia 


24 


'16 


11 


11/ 


4- 


5 




5 


SREB States^ ^ 


20 


16 


' li 


1-2 *, 


6 




16 


6. 


••United States' 


18 


' 14* 


12-. 


^14 


.5 


6 ' 




.6 



^Active and non-active non-federal physicians ^ 
-I'Pfcdiatrics in 1970 ihtludes Pediatrics and Pediatqc Cardiology 

Source: HEW. f ublic Health Service. Health Services^^nd Merttal Health 
Administration, Health Ris^purces Statistic^: l^t p. l56f American 
Medicaf Association^ Physician Distribution and MedicalLicemure in the 
l/,S..I974Chicaga;l977,p.96. - \ 



Strategies to Effect Improved Distribution of Physicians 

Varioiis strategies have been, developed to improve the distrib^i- 
tion of physigans, and the So6them'§lates have be^n in the fore- 
front In the. implementation of many such policies. The most 
important .strategy from an educational perspective has been the 
one of expanding medical schdols in the region and res'erving the 
major ijortion of the e^tpansion for in-state students in the hope 
that, whei^ilhey^graduate^ they will remain within the state. The 
expansion of medical school slots has been tremendous, as detailed 
earlier, butjesidency Gaining of young doctors is probably more 
important in affecting final practice locations. The ^tat^.in which ^ 
doctors finish theif training has a great^r^bearing on where*' they 
will practice'thai^ whereihey attend medical school;^ 

How successful has- the region been in providing medical 
residency training? The signals are not as tlear as they are in regard 
.to-exjiamjing nledical school educatibn. In terms of the total" 
numb|Vpf residencies, in 1976 thSrp were almo^ four times as 
manylresidency positions offered in ihe South as ihe number of 
graduates of medical schools (see Table 7)- If average residency 
training isassumed tp last 3.5 years, ttie totalnumbej offered from 
this standpoint would seem sufficient, For,theTi^s^;year residencies, 
there ^ere^5|58^ offered positions as compared to ,4,521 first-year 
medical school enrollpients for the curren t year. . 

Froi|) a different perspective, however, medical residency educa- 
tion m the ^regioh may not be adegwate since it tio^s not have the 
same holding power* on medical school graduates Jn several 
Southern states as is true nationally. In 1976, 43 peircent of interns 
*and r^denls w^o were educated within niedical schools in the 
regiOTTtemained in their states of graduation for further training. 
This is approximately the sam^^s the National 44.4i^ent who, 
remained in fhe same state after graduation from medica^hool. 

Thus, approximately 60 percent, of all medical school graduates 
move to* different states for re^denciesJ A huge game, of musical 
chairs takes place upon graddatitfn from miedical -schooh which 
presents no nel drain on the state if as many graduates enteV a state 
for training as the humber who leave the state. On that score, 
^veral states In the region are net exporters, i.e., they graduate 
more medical studejits than^'the sum total tfe^ey aTttract to further 
training from their own and other states. For exampfe, a& shown in 
Table 8, In 1976, 286 Interns and Residents originated from Wesf 
Virginia medical schools (cglumn 1). Of these, 119 remained in 
training m^West Virginia (column 2), representing 42 percent of th^ 
medical school output in the state. With the addition of graduates 
from other states medical schools^ a^ total of 185 interhs, and 
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residents (column 4) were training in West Virgiftia; but this total 
represents only 65 percent of the number the state educated. Thus, 
West Virginia was a net exporter of medical school graduates. Since 
graduate medical training is an important factor* in practice 
locrfion, the net export of medical school graduates hurts the 
state's ability to)attract physicians. Arkansas; I^lentucky, Louisiana 
and ^Tennessee are all joiarked' exporters, while Georgia and 
Mississippi are moderate exporter^. States do change: only two 
/years earlier North Carolina had been an exporter. • 



. TAB^ 7 
Residend^ Offered and Filled, 19^6 



Total Total Percent ^ Percent of Foreign. 

Pdsitlons^ Positions Vacant ' Graduates 
Offered Filled Positions in Filled Positions 



Alabahia 


'647 ' 


541 • , 


. 16% % 


17% 


Arkansas 


298^ ^ 




17 


■ 8 ... 


Florida* . ^ 




1.60f; 


5 . 


23 


Georgia 


i.no ' 


974 . 


12 


10 


Kentucky 


693 • 


647 




20 ■ 


Louisiana « 


861 


754 


' 1^ , - 


16- 


'♦Maryland • 


i,826 


1,747 


4 


36 


NUssissippi 


331 


292 


12 . f 




• NorUi Carolina 


1.301 


1,206 




•6 


South Carolina 




521 


17 


8 


Tennessee 


1.322 


1,108 


16' 


■14 


* Texas * 


3,069 


2,854 


• 7 




Virginia 


r,?58 


; 1,123 


.11 


13 ^ V. 


West Virginia 


341 


• ^92. 


'14 V 


■38 . 


SREB States 


15,381 


13,912. 


10 < 


17 


^United States 


64,660 


60,318 


7^ 


26'-" 



Source: American Medical Assocjation, 1977 78 directory o^Aqcredited 
Residencies. Chicago, Illinois, 1978. 



. • • TABLE" 8 

Medical Schbol Or%i^^d Training Location^ of Interns and Re^dents, 1976 



Craduatin^ from Me;jdica1 
* Schools ifv Specified 
SUtc - 


' Remaining in 
SamcStatefor 
. Graduate 
Training 


■ r 

Percent Remaining 
in Same Stat^ 


J- 

Total inXraming 
irfState 


Total Training Within 
> StateasFer^ntof 
, Those Originating from 
ThatSutc 


a /VldUaiTia 

Arkansas * 
Florida^ 


375 / 
854- . 


228^ 
198 
. 323 


49% ^ 
, 53 
. ^ 38 ^ 


^ ^82 
^ 257 
1421 


103% • 
69 

. . Bl. . 


Georgia 
.Kentucky 
Louisiana 
Maryland 


926 
-745 
*991 

913 


* 367- 
%286* 

382 . 


40 

_ 38 
. ' ,^34 
C 42' ' 


834 
546 
543 

l.¥5 


.90 

73 ' 
' 55 
125 


Missttstppi 
Nortfi Carolina 
South Carol^r<3v 


349 

406 ^ 


166 
362 
168 


48 


290 
jL,136 - 
.440 


^ 83 

'ill- 
108 


Tennessee 
Texas 
Virginia 
West Virginia 


1,190 ^ : 
2,247 
896 


512 
.1,264 
335 
119 


43 
56 
37 

^ ' 42 ^ 


839 
2,428 
1,121 

185 . 


108 " - 
, ' 'l25 
65 


•SREB States 


11.668 


V^5.051 


'43 


11,367 






^niled Statts-Jrained Only 

Source- MttJiHlEaucalion m The U.S.," humaX of the Aitierican Medical Aifoaalion, December, 1977, pp. 278S an* 2786, 
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■Florida is th^/g^reatest* importer in the region.. It attracts 31 
percent more United States-educated house staff to train in Florida 
hospitals than the total number of Flarid?i-educated doctors who 
\re training any where, in the nation. Maryland ^d Vir^nia are 
also healtTiy importers^ , ' . 

Unfiljed residency positions Offerlidditional evidence of problems 
in graduate medical education. Despite a steady decrease of foreign 
medical graduates m the United States, unfilled residency positions 
^r€i showing a Sefmite decline nationally, as medical schools 
•^pand faster ^han residencies. The region parallels the nation in 
jthe decline of unfille<?positions. As shown iaTable 7, however, the 
10 percent vacant residency rate in the region exceeds the national 
sev6n percent. rate for 1976. When viewed in conjunction with the 
Het export status, unfilled residency positions signal problems 
regarding tlie.quality of graduate medicaJ educa tion. ^ - 

Hospitals not affiliatedj*vlth medicil schools have the least ^ 
attractlorv for residency training. Therefore, one of the ways- to 
improve residencies, and thus*atfr^ct more doctors to tr^in in those 
states thfit seek more physicians, is to provide cfoser ties between 
medical schools and hospitals. In both affiliate and non-affilialed 
hospitals, grjeater emphasis on the quality of medical training will 
reduce the number of unfilled positions. 

The importance hf residency training as an element in a 
physician retention strategy prompted the Alabama Compre- 
hensive Health Planning, Adsftlnistratioh to recommend a cutback 
the prcyected expansion of first-year medical school spaces, and 
an increast.in the number of, residencies ^in family practice and 
certain other specialities.^ « . * 

^ ' n . ' ' 

Expansion of Primary Cans Residendes ^ ^ 

Related ta the strategy oT generally improving the attractiveness 
of residency tAiining in exporting states is the strategy of focusing 
on expansion of family practice or other primary care residencies. 
^ Such a policy relates simultaneously to the geographic and 
specialty distribution Issues, since family practitioners are expected 
to be more lUtely to locate in rural areas than in well-served melro- 
pohtan centers. Southern states have b^eek active in this regard, and 
many are promoting such residencies through direct financial 
support. This marks the first full-scale financing throu^ state 
educational budgets of graduate medical education, since residency 
slots m hospHals heretofore have generally been surooijed .through 
other budget .categories. ' t 



Kentucky, in 1^76, authorized 76 primary care residencies ^ a 
cost of S25,00& per residency. The legisIaJtion was not specific as to ^ 
whether it entailed only 76 first-year residencies or 228 total 
residencies for the' three-year training-period. Since not all the 
offered positions have been filled, the projected number of first- 
year residencies has now been reduced to 28, but the current 
recommendation is that funds should be appropriated to cover the ■ 
three years of training for this number at a cost of 52.2 million 
annually. . •• * 

Tennessee is planning to support 246 family practice residencies -^^ 
by 1980-81 in dedehtraliMd locations. The cost of the program has' 
risen from S500,000TnI975 to a current level of S2.S million, ^and is 
estimated to reach S5 million in 1980. Texas is cwfrently supportirig- 
127fan\ily practice residencies, and further expansion is planned. ' - 

Jhe' Community Hospital Education ' Prog^m in Florida is — 
another es^pple of state support for primary ca're residencies in 
community hospitals. Of the 19^ physicians completing traming 
und^r the program in 1977, 40 percent are prattiqng in Florida', and 
an additional 20J)ercent are pursaing further training in the state. 
Although since the inc^tipnpf the program.the number of doctors 
training under its auspices has increased, there is some concern 
over drpp-out rates from family practice and pediatric .training 
prpgrams. For fiscal 1978, the program.. wiU receive almost S3 
•million in jtatefunds^^- . 

A strategy related to state financing of pnma'ry care rtsidendes is 
to decentralize medical education through the Area' Health 
Edutation Center (AHEC) program in -which North Carolina has. 
been especially active. Participating students obtain part of their 
training in hospitals in smaller cities whfere teaching relationships 
ar'e developed between a medical schoot the iipspital, and locdl 
practitioners'. The effect is to diminish the professional isolation o^ 
'lo<^ practitioners' { a serious deterrent in thejjast to dispersal of. 
y^!te physicians), "thus enhancing these geographic areas as 
practice locations. Students are exposed less to metropolitan 
practice locations and irtore to ambulatory care, .which mSy 
prom-pt them to choose smaller communities for final pracHce sites. 
The program offers promise, although it will never serve all rural 
.areas, singe many are,either too small to support an AHEC or are | 
too far fsort^edical schools. . ' - 

Development of, arrangements whereby advanced medical 
students could receive''clinical traii^ing from.pracficing phy|«;ians 
^ in rural areas {rural preceptorships) constitutes another effort to 
expose medica'l students to rural areas and improve the chances of 
their choosing such practice sites. A recent study, however, found 
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that ^hese oreceptorships have no real impact on final location 
cjecisions,^^ although tiiey do entail additional costs to medical 
students and raise the issue of whether compensation should be 
paid to preceptoi^ and how much. ^ 



Financing Incentives 

» * ' i 

In addition to strategies that affect medical school slots and post- 
graduate training programs, a variety of other strategies related to 
medical education has been Aised to induce physicians to enter 
underservfed ar^as or family practice and other primary care 
specialties. Som'e are based on financial incentives, such as scholar-' 
ships or loans. The general consensus is that federal and state loan 
forgiveness programs, whereby' physicians repay loans by serving 
in shortage areas, hUve not been very^successful. One study found 
tljat only 14 percent of federal Ib^n recipients repaid through the 
service option. State programs^have fared better, with 41 perceht 
and~W percent repayment through service rates reported in two , 
different studies.^^ " . ' ^ 

The National Health Service Corps (NHSC), which provides 
scholarships repayable by recipients' service on a year-for-year^ 
basis identical shortage areas, until recently was too small to have 
made much inpipact. Under the 197jJ Health Professions Education, 
Act, it has been vastly expanded, but it is too early to know 
whether or not physicians will stay in the shortage areas once their 
commitments have been repaid. To the extent that they don't, 
q-itical shortage areas still' benefit with NHSC physicians who re- ^ 
place oj^nother, as contrasted to a lack of physicians altogether^ 

Prefe^ritial Admissions — ^ ^ \ 

Anqlher strategy to fredistribute physicians has-been to 
topcentraie oii the originpf medical students under the assumption 
that minority students or those from rural areas will be more likely 
. tqserye in underserve^ ghetto or riiral areas. A study in Michigan 
did show that graduates *r eared in non-metropolitan areas werL 
more likely to return t© non-metro areas than those who came from 

*iarge cities,^? but non-metropolitan areas ar6 not synonymous 
with-rural or critical shortage areas. Although the likelihood of 
setthng in rural areas was found to be. gredter for physicians reafed 

\an 'rural areas, still most physicians reaped in these'areas (including 
even general practitioners) have chosen an urban practice.^^ i 



A National Planninf - AssociatiAi study found that recent 
Meharry andHoward medical school graduates were more likely to 
settle in centrjl cities than was true for all graduates, but again this ^ 
^si^S^tas|a$ that theyaresSrvrng ghetto areas.-^= • . ' 

^sf ate^'blised on preferential admissions for rutal or pimonty 

- students- impli^iHy assumes that to, some extent .these "origin" 
criteria are to supersede • icadenjic . and scientific achievement 
admission &teri,a. Medical school dearts, however, listed this as 

. one of the leaS Itlcely changes that ^hey expect to occur when they 
were queried 'abbut direction of medical educatTon>«' Recent 
admissiortsjof minority students do not indicate any major changes 
in minority representation -among medical graduates. In 1976, 6.7 
percent of the errtertng class was black (9 percent for all minorities)^ 
These tirst-yearenroltaents show some improvement over the 2.7 
percent in 1968 (before afiimj^tive action plans went into effect), ^ 
but are still beiow'\lies,ll.l percent which the black population 
C^onstitutes of total ^iopulstion. Among graduates last yea^, only 
5-.S percent were btack (7.1 percent for all minppties), J-^ 

Although the underj-efd-esentation of blacks in the professiorv is a 
serious problem,: ftb" immediate or dramatic ■ increase , in • the 
percentage of black ^enrollment is expected. The proportion ot 
black applicants to medical schools has varied little from 1970 to 
1975 Despite the fact that acceptance rates have been hi^er tor 
black applicants than^ for all applicants,18 the'percentage of blacks 
among the total pool d^applic,ants has remained stable and, thus, ^ 
the percentage of blacks accepted has risen slowly. The percentage . 
of black graafuatea remsiihs lower than the percentage of black tirst- . 
year studen&Wyear?,«arlier because of higher attrition rat&s for 
black medical students.Some who have studied the issue of greater 
*' black representation in medical schools conclude, . -the key to 

- affirmative acHonMies in ihcreasing the pool of qualified black 
• applicants fo medical _scliools."^9 

Market Adjustment Strategy 

' One possibility to effect an improved distribution of physicians 
is to rely on the law of supply^and demand. When -the current 
• Supply of p/iysidans ^sorbs the 100,000 doctors now in training — 
X approxfesfely one-third, as ipany as already in practice — 
Market forces may force, their , dispersion. "Some in the profession 
believe this is already happening. Major metropolitan areas are • 
becoming saturated, and more youqg doctors arechoosing the noft 
tier (jnedium-size cities) than was true in past years. They are still 
unlikely, however, to disperse Vo really smal| rowns or rural areas 
. where they feel professipnally isolated. • , 



' Others^elievethat relying on the market to disperse physicians 
IS impractical. Dr. Rashi Fein is Among the grdup of economists 
who point to the ability of physicians to generate their own 
demand and to ' overdoctor" as a response to high concentration of 
physicians fii well-served areas.^^ 

'The almost doubled. first-year enrollment in medical schools is 
toa recent to 'have had a full impact or to permit analysis of it^ 
impact on- the distribution profelem. Until the facts are known 
about practice location of the expanded graduating classes of the 
1970s,who are entering practice or still working Iheir way through 
the training pipeline/ it is hazardous to maintain that market forces 
do or do not affect the.distribution problem. 

There is also uncertainty whether the increased supply of 
emerging pliysicians wUl improve the distribution by specialties. 
The increase m r^idencies'irt primary care is promising, but here 
-too. it is too early to make definitive projections as to a rev*sal of 
the long-run tf^ toward greater, specialization . 



The Costs of Medical Education ^ 

As inlght be expected^ the expansion of medical education has 
entailed a tremendous ri^ in expenditures for medical schools. The 
state share in f inancmg medical education has escalated even more 
rapidly. The state share of total general operating revenues for 
public and private medical schools in th^United States rose frpm 
31.9 percent in 1966-67 to 35.3 percent in 1975-76, 
s In addition to general operating* revenues, state and local govern- 
ments also suppprt sponsored research and other programs, which 
in 1975-7^ amounted to S225 Mllion (see Table 9)* 

Since public medical schpol enrollments play a larger role in the 
region thait in the United States {77 percent of first-year enroll- 
ments in 1976-77 versus 59 percent for the United StateslJor many 
Southern states, tlie financial biifden is. relatively heavier than 
•throughout the nation. * ' j 

Although private medical schools do not exert as heavy a burden 
on state budgets as pv^liQ medical school^ state responsibility foi" 
financing private schools has increased on a retolve i?asis even 
ynore rapidly than for public Institutions. Each of the Southern 
states with private schools has in recent years adopted capitation 
^ants or contract financing through the Southern Regional Educa- 
tion Board to help support or increase the number ot state residents 
m private medical schools. The cost of these programs is expected 
*to continue to grow, especially if private medical schools encounter 
financial difficulties. • • - 



' — JCABLE. 9 . ' 

State Participation in Finanping Medical Schools, 

United States; l£!67,^d 1976 ' . , • 

(in millions)- , - . 
* * , — 

1966-67 ^ 1975-76 

^ Percent - Percent- 

Amount' of Total /rtnount of Total 



Total General 

Operating Revenues, 



ERIC 



All Sources '5429 ^ 100 % $1,772 \ 100 -% 

State A^^propriations ^ 
toPuhlic"Medicai 
Schook ' 133 31,0 , -627 ^ 35.3^ 

Stat(5 «c Local Grants,^ ^ , . ' ^ 
Subsidies to Private 

Schools^ and Regional ' . - - '"^ 

Compact Income ^ 9.1 ' .9 ^ 70 ,3.9 

Total State & Local* 

Revenues S142.1* 31.9 S697 39.2 

Source; "Medical Education in the United StiUes, 1976-77/' Joun^al of the 
Amevican Medical Association, Decemb/r, 1977, pp/ 2776-2779, and 
November, 1969, p. 1486. ^ ♦ \ , 

\ Tn terms ^f state effort^^ in appropriations Jpr medical school 
' Operation^ 1967, eight Southern states rank^ ampng the Top 15 
states. Byl976, seven Southern states ranked among the top 15 (see 
Table 10). *^ , 

Current support of medical school education in South Carolina 
. ' and Tennessee is illustrative of the iiigh proportion which medical 
school costs comprise of total higher education state budgets. In 
1977-78, the twa South Carolina medical schools «arr slated to 
* receive^S51.7 million, Qr 28.5 percent of total state app/opriations 
for current operating expenses for highef education. JlxQ propor- 
tion will na^o 29,5 percent for the next year, according lo S.outh 
. Carolina Budget and Control Board aHocations.22 Over two-thirds 
, of the modest funding increase for higher education is slated to go / * 
to the state medical schools. % . 

Tennes^e reports that in 1973 state appropriations to the public 
health science .center comprised SlO million or 7.7 percent of 
higher educ*ati^ current operating appropriations. By 1978, this 
has risen to S28ftnillion, or 12.4 percent of the total. Future state 

' / 
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support, by 1984-85. will addS8 million for the new Eiast Tennessee 
Medical School and 52 million for development of family practice 
residency programs.^. \ ^ ' 

Otlaer states, especially those with new medical schools, will face 
simjar pressure on financing medical education as the requirements 
'for full development of fledgling medical «:hools dram off modest 
state appropriation increases for higher education. Additional 
pr^ssureyfor fundingof medical educ^oa may impinge upon s^Je 



. TABLE 10 . ^ 

, . State Expefic^txire on Educational General Puipose^ 
^ Programs of Medical SGhoolsS per $10,000 Personal 
v Income in State, 1965-67 and 1975-76 



1965-67^' 
Amount . Rank" 



^ ^Amo.unt Rank 



, Percent 
Increase 



Alabama 
Arkansas 
Florida . 

.GeorgS^^ 
Kentucky 
Louisiana^ 
Maryland 



S3. 82 
4-.82 
2.30 

- ^2.35 
7/31" 

, 5.2S 
1.65 



11 


S13.46 


*■ 

2 . 


252% • 


7 


' 5.54 


23 


15 " 


30 


4.12^ 




79 


28 


C53 




93 


3 


9.07, 


9 


iA 


;^ 


7.43 


13 


42 


33 


. 2.66 


41 


61.^ 










10 


, \ 9.29 


8 


■ 136 ' 


34 




22 

* 


258 


8 


• . ;9.89 


5 


f28 


15 


3.70 






17 


. ^ 14.37 




373 


26 


^ 6.12 


. 20 


153 


5 


^ 9.76 


7 


75 



* Mississippi ^ 3-94 
T?orth Carolina 1.64 
South Carolina 4.33 

Tennessee * 3.30 
TeBs 3.04 
Virginia . ' ' - 2.42 

WestrVirglnjac 5-^9 . 

^Including public and'isrivate schools, average for two years 

Source: Carnegie Coundi on Policy Swdies m Higher Education, Purposes 
and Problhns m Medtcal and Dental Education, Jossey-Bass Publishers, 
1976 p. IM, and ' State Roles m Financing Medical Education/' Journal 
of M&dcat Education, Vol. 52; No. 7, July, 1977, p.607. 



budgets if the feaeralcapitation grants are not tonlinued when the 
1976 Hei|lth Professions Education Act expires in 1?30. If epila- 
tion grants are lost. Southern niedical 5|hools will lose#approxi- 
mately $38 million annually. - ' 

Veterans AdrrtiniStration funding played a cojisiderable role in 
the recent establishment of four of the new medical schools in the 
region..Such funding was. independent of planning By th^ Health 
Resources^ Administration of the. Public Health Service, where the. 
federal responsibility lies for coordinating health manpowJer deVel- 
.opment. Several of the Southern medical schools were established 
with the aid of Veterans' Administration funding jn, r^spons^e to 
political pressure, and ran counter to the recommendations of their 
respective state higher education agencies. ^While such Veterans' 
•Administration funding.was instrumentaljn developing the new 
schools, the vagaries of federal funding may eventually result in a 
shifo of the bui-cjen of Continued support for <these schools upon 
state budgets. * - • , V « ' 

Unfortunat^ty, there are np financial shortcuts in providing 
qualify medical education. Acceleration of the education prograin 
from four to three years has not^ caught on. Where three years arV 
optional, most students have clipsen the four-year option. Several, 
schools that tried the three-year f)rogram have reverted to the fojut- 
year schedule. Reducing the cost of medical ed^Ucation th^od^ 
substituting decentralized existing community hi^spitals for nW 
teathing hospitals also does not seem to be a pana<|ea.,The Uri^eV- 
sity of South Florida this year is requesting funding fq;^, a teathing 
hospital, after determining it could not do without it. Ther^ isjalso' 
a question of how far, ambulatory patient care settings, staffed by 
' part-time preceptors, *may b^ used to prpvide clinical draining.' 
Moreover, preceptors, too, seek payment,' and stydfnfs in remote 
locations may have to be ^bsidized. . , /\ 

The financing thro^igh medical education budgets of family 
practice* residencies, as was discusse'd above^ is also a, heavy 
financial comtnitment. Although it ,has the. worthy objective of 
enhancing family and other, primary care specialties, it may open 
the door to additiqnal requests for funding of other residencies. 
There is already a good deal of ferment in the, hospital-medical 
education community as to which budgets should carry the burden 
of paying residents and their faoulties.^The hospitials claim that the 
training programs constitute education, while the medical schools 
point out"1hat. the residents provide service Which, to a large extent, 
would have t6 be provided by the hospital or other physicians in 
some manner in the absence of graduate medical training. Coming 
at a time when there is already considerable dispute aS*to whether 
or not .educational budgets should carry the load of graduate 




training, the staW liigher^e^tt^ation financings of family practice 
residencies may bpeW^P^ndora's Box/' in teOTs of additional 
requests to shift financing of other existing training programs. IHJie 
average salary for residents is assumed to be a modest $10,000, and 
if this is shifted to _state ^ducati^ budg«^state financing .,ot 
medical education in the refeion wo^ld almost^Souble. 

Summary 



It is phenomenal that the 
the region has almost dqubl 
of this ei^nsionjias not y^' 



jjhumber^f medical school graduates in 
il»d in just lo\ears. Yet the full impact 
tt been reacheH as recently established 
, medicaf sdit^ regidn move to th^ projected capacities. 

The r^rd expansion of medical edugationXb^rs witness to the 
region's full commitment to\provide,oppoieunities for its ybung^ 

people. ' ^ ^ \ , 

The increase df medical graduates is of such recent vintage that it 
is difficult ta make definitive judgments as t6 whether or not 
market forces will alleviate the distribution prdblem of medical 
manpower/ To some extent; sheet numbers Wilr-' encourage* 
.physicians' to locate i|t communities other th^n th^^lready well- 
served metropolitan areas; yet it is, doubtful that siich dispersion 
-will reach into the hinterlands. Thus, there will be a co^tinTied need 
fdr carefully evaluated public pdHcy strategies that encourage 
physicians to disperse. • ^ ' ' ' \ ^ 

One of the most obvious of such strategies is to^ strengthen 
graduate ' medical education, especially, in states thkt have 
experienced net exports of their medical schoor|raduates; It makes 
no sense for a State to increase medical school enroUm^ts if 
residencies are insufficient in nugiber or too poor in qualiY to 
retain these students or to attract other states' graduates for further 
training. Yet improvement^ medical residency training as well as 
support of new programs in family practice medicine inflict heaVy 
financial burdens on educational budgets. Additionally, with the 
.'probable phase-put of federalcapitation grants, it is clear that statfe 
support of medical education will comprise a larger share of totaf 
spending for higher education/ * ' * \ 
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VETERINARY MEDICAL EDUCATION 



The Region's. Role in Providing Education 

The Southern states long have played an imporfant role in 
veterinary medical education. The impetus for the South's com- 
mitment to the field has l^en due in large part to its agricultural 
base, including the growth in the number o^ farm animals. The 
importance ot the profession in the South is attested to by the fact 
, that veterinary medicine is one of* the first fields of study for which^ 
the Southern states developed .regional cooperative agreements* 
through the Southern Regional Education Board. 
' In 1960, four ^of the then IB existing schools of veterinary 
medicine in the United States. were in the South. In 1974-75, a ^ 
nineteenth school was added — in Louisiana. In rapid successiotif 
three more Southern states opened new schools — Mississippi, 
Tennessee and Florida, so that now eight of the 22 schools in the 
.nation are located within thf region. 24 

Concurrent with the development of new schools, the^South has 
produced an important share of the supply, of new veterinarians. 
As shown in Table li; in 197Q4^1. Southern schools accounted for ^ 
24 percent of all first-year enrollment!. During the current year, the 
enrollment share has risen to 32 percent, slightly higher than the 
population share in the 14 Sbuthern states. By 1985, when all the^ 
new schools in the nation will have reached their projected first- 
year classes, the Southern states will account for 709 first-year 
slots, or 32 percent of the national total. 

Graduating veterinarians, by 1985, will show a similar increase, 
^ith a projected national output of over 2,000 veterinarians 
annually, or two-thirds nhre than at the beginning of this decade. 
The South s oi&tput during the same period will more than double. 

In terms access to veteHriary medical education, enrolments 
of residents of the Southern states in veterinary^ programs any- 
where within the United States have been slighUy lower than the 
national avera'ge relative to the population. 

By 1976-77, the first-year enrollment rate per 100.000 population 
. for students originating from Southern states was ,88,* slightly 
below the .98 rate for the nation (see Table 12). As might be 
expected, all the states with schools of veterinary medicine had 
rates in excess of the national average. In each period shown in 
' Table 12, however, there was at least one state with a rate in excess 
of the national average that had no school within Us own borders 
(Arkansas in 4976-77, Mississippi in 1973-74, and Kentucky and 
Mississippi in 1970-71).^ 



Krst Year Veteruiajy Medical Enrollments and 
GraduafK^^B Region, 197(^-1985 



1970-71 " 1977-78 1955 Estimated 

First-Year Graduates First-Year 'Grfiduates First-Year 



115 
1 65 



RegiorvPopulation 


29% 


30% 


b ; 


as % of U.S. 










'Auburn 


105 


101. 


115 . 


1"13 


Tuskegee 


39 


24 , 
i 


50 


42 


• University of 










Florida 






80 




University of 










Georgia 


69 




Louisiana State 






'80 


.47 


Mississippi State 










University of 


> 




40 




^ Tennessee 




— 1>. 


139 ^ 


Texas A&M 


lis 


126 . 


s 138^ 


SREB States 


341 


310 * 


614 


426 


United States 


1,432 


^^yl,239 


1,936^ 


, 1,667 ^ 


Sotith as a Per- 










cent of U^S. 


24% 


25% 
. — * — 


.',32% , 


26% 



80 



86 
80 

f»65 

;-8o 

138/ 

709 
2:205«^ 



32% 



^This includes 25 at Mississippi State Univeiisity 'enrolled in Fall, 1977 not 
yet included in Health Professions Schools. Selected, Enrollment Data 

^Based on 1976 pojj^ulation 

^Includes full capacity first^y^ar enrollmfent in present schools wLtJhiit 
region, plus fOO-Tuft^ University, 25-Washington'State Uriiversjty, 40- 
University of Minnesota and 9-University of Pennsylvanfa. Current dis- 

i cussions between Mississippi State Univci^lty and the University of 
Arkansas .indicate first-year class may be expanded from 65 taover 100. 

Source: HEW, PublFcf Health Service, Health Resources Administration. 
Health Professions skooll Selected Enrollment Data, mO-Jl/IS^T-ys. 
Washington, aC., October^ lj>76. 



TABLE. 12 : . ' 

State Residents Entering. Veterinary Medicine Schopls 
. Per 100,000 Poputation^ 1970-71 to 1976-77 and 
P*er 1,000 Baccalaureate Degrees, 1976^77 



1970-71 ■ .1973-74'* 1976-77 

Per 100,000 . Per 1,000 
^ Population Baccalaureates^ 



Alabama 


1.10* 


"1.07* ' 


1.58* 


^ 4.07 


Arkansas 


.36^ • 


.49 


1.1,4 


3.43 


Florida 


.44 


' .44 


• .49^ . 


1.56 


Georgia 


'.50* 


.75* 


■ .82* 


-2.45 


Kentucky 


..75 


,63 


' .93 


2.67. 


Louisiana 


.60 


.96*.. 


1.46* 


\ . 3.49 


Maryland 


,38 


.47 


.60 


\, 1.54 


-Mississippi 


. .86 


.91 


.93 




North Carolina 


.37 „ 


-•.51 


'.64 


1.52 


South Carolina 


.46 


■ .44 . 


.49 


' 1.30 


Tennessee. 


. .38, 


.59 


1.02* 


2.44 


Texas ' 


1.09* 


. 1.15* ■ 


' 1.11* 


: 2.77 


Virginia 


.39 


.43 


.58 ' 


^ ,1.52 


West Virginia 


.63 • 


.62 


.60 

^ 


t 1.31 


SREB 


.64 




■ I ' .88 


• 2.30 


United States 


.70 


.77 


.98 ' 


2.30 



■ ' — ♦ ' " " ■ ■ ' ■ "' — 

*Sta tes with v£terinary medicine schools operating in that year. 

^Degrees as of 1974-75 * j| 

Source. Journal of the American Veterinary Medical Association, Vol. 
170, No*. 5, p. 487, and Clarence R, Cole and f^V^m^ D. Kh^ek, A Plan 
f^ the New England College of Vetennary Medicine, New England Board 
of Higher Education, Wellesley, Mass.^ 1974, p. 21. 
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Perhaps a more meaningful measure by which to evaluate access 
of a state s residents to veterinary fciedical education is the number 
of admissions relative to the number of baccalaureates granted in 
the state. Although a baccalaureate is not a requirement for 
admission in most schools of veterinary medicine, many applicants 
do obtain such a degree, so that baccalaureate degrees serve as a 
proxy for the pool of persons from which .to expect veterinary 
medical applicants. 

. On the basis of bachelor's degrees granted per state, the 1976-77 
admission rate for the South was the same as the national rate 
(Table }^)\ Generally/ the s|ates with schools of veterinary 
medicine do have higher admbsion rates than the SREB-state »or 
United States averages, although Kentucky and Arkansas, without 
schook, also exceed these two averages. 

As impressive as the expansion of veterinary medical education 
has been, every aspiring ve^rinarian will, of course, still not be 
accommodated. As in other much-coveted professional fields^ there 
is an abundance of persons seeking entry. It has never been the case 
that all applicants .to professional schools will be sufficiently ' 
qualified. If schools of veterinary medicine are to insure continued 
high standards. of the profession/ it is to be expected that the 
number of applicants should exceed available spaces. Also, some 
who seek entry may be motivated by expected financial rewards 
which will depend to some exjent upon the supply and demand 

/balances in the market,"Tet"currenrapplfcahts it^^^^ 
fake signals about future financial rewards, since there is a lag in 
how qpickly students are able to react to changed market 
conditions (witness the recent glut of teacher education majors). 

Finally^ expansion of veterinary medical education to a level 
accommodating all who might desire admission would- be 
extremely costly. Such expansion would be justified from a public 
policy^perspective only if the foreseeable supply of veterinarians in 
traditional practice areas fell short of projected xlemand, or if 
certain publicly-financed programs that require veterinary exper- 
tise were to be placed hi^ on the agenda of national priorities. 

Projected Demand for Veterinarians 

Supply and demanci relationships for vet.erinarjans hav^ been 
explored in numerous, reports in recent years. The importance of 
determining what the aurre/tt balance might be has prompted th^ 
^American Veterinary Medical Association (AVMA) to commission 
a 5200,000 study which should be completed later in 197a, 

A common standard for measuring the adequacy of veterinary 
manpower^ has been on the basis of veferinarian-to-population 



ratios. Although there is no definite Way of ascertaining what 
constitutes the ideal ratio, two studies indep.endently reached 
similar conclusions. The 1961 study by the Senate Committee on 
Government Operations suggested a goal of 17.5 veterinarians per 
100^000 pQpulation.25 This ratio was widely quoted in various 

V studies on veterinarian needs. . . * ^* ' 

In 1972, a National Academy of Sciences report (widely known 
as the 'Terry Report") prof^ed a demand of^42,000 veterinarians 
1980,26 which would represent a ratio of 18.9 per 100,000, 
slightly higher than the 17.5 ratio used in earlier reports. arrive 
at the total National Academy projection, the number of veterinar- 
ians in each type of practice or specialty was calculated separately, 
according to^relavant factors. For example, federal budgetary 

jgrowth was related to animal research, the number of horses to 
equine practice; population, per capita income and pet food 
productioji trencls to small animal practice, and meat, and dairy 
Jjroduction to food animal practice. 

• The supply of active veterinarians and their ratios to population 
for 1970 and 1974 are shown in Table 13 and Figure 2. For 1970, the 
ratio in the Souih was 11.6 per 100,000 population, slightly below 
the 12.6 rate for the nation. By the end of 1974, the average ratio 
for the United States had risen to 13.6 (a sewn percent improve- 
ment), and the Southern states' ratio had i:isen to 12.6 (a nine 
percent gain). Southern states with ratios higher than the national 
average in both years are Alabama, Georgia and Texas, states with 
schook of veterinaiy medicine, ^nd Maryland with none. 
American Veterinary Medical Association, membership ro'se 45 
percent from 1970 to 1978, indicating that the ratios of active 
veterinarians shown for 1974 In Table 13 by now have probably 
risen considerably higher. 

Although the current supply of veterinarians is still below the 
ratios disdftsed above. Indications are that the gap will be closed 
by 1935. On the basis of its "medium" assimiptions, HEW'sHealfli 
Resources Administration (HRA) projects a supply'of 36,400 active 
Veterinarians by 1980, and 41,100 by 1985. The HRA projections, 
however, are conservative, since, even on the basis of their "high" 
assumptions, the number of anticipated graduates in 1985 is below 
current first- year enrollment in schools of veterinary medicine.^^ It 
is cerfaln, therefore„that the total supply in the United States hy 
193§ Will meet the demand postulated by the National Academy 
reportfor 1980. , * * ^ 

The fiiture demand for veterinarians may be affected by the 
degree tp which animal health technicians alleviate the work load 
of veterinarians. Since 'file late 1960s, ^ when allied health para- 
professional programs were hailed as one answer to inadequate 
supplies of professional health manpower, animal technician 



TABLE 13 

Active Veterinarians and Ratios to 
Populatton, 1970 and 1974 



1970 1974 

lumber of Activ 
Veteri^rians 



' Alabama 440 

. ArKansas ^ 210. 

* Florida 850 

Georgia ,620 

Kentucky * 350 

Louisiana 310 

Maryland 6^0 

Mississippi. 210 

NprthCarolina 419 

South Carolina 200 
* 

Tennessee 340^ 

^ TScas"^ ^ ^,640 

Virginia 570 

^ West Virginia * 90 

SREB States 6,880 

United States , 25,800 



mooo 


. Veierinarians 


100,000 


12.8 


509 


14.2 ' 


" iii 


253 


12.2 


12.4 


•1,071 


lo.Z 


13.4 


706. 


14.5 


10.9 


38? 


11.6 


8.0 


368 


. 9.8 


16.3 

£ 


730 


17,9 


9.7 


223 


9^6 


8.0 


463 


8-.6 . 


7.8 


■ 223 


8.0 . 


, 8*7 


400 


•9.6 




- *1,910 


15;9 ■■ 


12.2- 


' 617 


12.6 


5.1 


108 


6.1 


11.6 


4 

7,970 


,12.6 


1^.57 


23,700 , 


13,6 



aEstimaled from the total number of veterinarians in 197'4 on t^e assump- 
tion thai 95 percent of all veierinarians are active. ' 

Source: HEW, Public Heilth Wice, Bureau -of Health Resources Admir.'^ 
isltation. The Supply Health Manpower. 1974, p. 113 and Health 
Resources Statistics. 1975, p. 301. U.S. Government Pnnting Office, 
Washington. D.C. - ' . • 
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Veterinarian to Population Ratios 
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and 1974 Ratios 
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NOTE^^rcentageinalas€forlheU.S.-.7%' . * 

The ratio of active veterinarians per lOO^OOO population, 19^4/ is 
shown for each sta^e. The LHS, ratio is 14. . 

•. ■ " 35- . ■' 
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programs were developed throughout the nation. Th^AVMA has. 
accr^ited seven such programs within the region. Over ,5,000 
atSiIaytechnicians haVfe graduated from training programs m thj 
l^ted States, and over 4,0P0 students are now enrolled m silth 

STis little infomtation at the present Ume as to how pereon^ 
trainedin these programs^ may affeqt the demaitd f^r vetermaflans 
To sbhie extent, these ^technicians are performing the sam|. 
functions, albeit more expertly, than assistants with on-the-joEf 
training Historically, in all health Relds, there is a tendency for ^ 
professiVials to restrict what paraptoTessionals may do when 
supply ofltorofessional manpower tendi to catch up with demand^ 
While il^ be cheaper from society's' viewpoint to train para- 
profession^lsta perform certain routine duties in place of profes- 
sionals, the success of such a.policy will depend on its acceptancf 
by the profession. " " . 

Veterinarians and Food Aniwals • ^ 

Agriculturai area spokesmenin recentyears have emphasized thj 
necdfor more veterinarians in rural areas to serve the needs-of 
?o^.producing animal,, whose "distribution is ""related that o 
the-human population; yetJhe perc|ptaje of vetennana^r^ m 
animal practice has declined tnojferately (see TaBle 15). How 
reScistt to expect a marled^ft-of veterinarians to treat lar^ 

animals in rural areas? ... ^u^.tl ♦v.o 

Evidence about-the distribution of vetennSnans throughout the 
' naUonTndicates that conc'ehtration of food-producmg animus 
visibly translates into economic demand for vetennanans if and 
when the concentration of such animals js great enough. In 197p, 
. the West North Central region of the United States had the hjgies 
. veterinarian-to-population ratio in the nation: 25 perjyx),000, as 
Smpared to 12 6 per 100,000 for the nation. In 1974, this relativef 
spSy populated area, with less than eight percent of the popufe- 
. Ettracfed 15 percent of all veterinarians t--- -^^^^^ 
for 30 percent of all cattle and 50 percent of ja 'onal 
hoc census Thus, when food-produciitg animals are sufficiently 
;^centrated, they do produce the economic incentive to attract 

"'seSstudies o^ veterinary medicine in Southern states ,^o 
illulrSe that when food animals become sufficiently concentrated 
in an area veTeriparians will be attracted. A southwest Georgi? 
• ■ CongSria S for example, has a gfeater veterinarfan-.o- 
SoSn ratio than does Atlanta becau^ of the high animal 
LncenSon in that farm area.28 Jn K^rirucky, the only crop- 



reporting area where the percentage 'of tKe state's veterinanans 
vastly exceeds the proportion of the state's population is the 
Blaegrass area, wher^ large animals are an important pa'rt of the 
economy ' * ^- ^ 

' On the whol4 hoW^er, in contrast to the West North Central 
region food animal concentration in the South has^not yet reached 
the threshold at which it li^glmes a sufficient magnet to attract 



TABLE 14 . 
F6od Aiumal and Veterinarian Distribution 



PercoitoP Percent of^ Percent of^ 
Total Cattle Total Swine BroUte 
inU.S; In U.S.* in U.S. 



Percent Percent oP 
Veterinarians U.S. 
in the U.S* ^ Population 



1976 



1975 



1975 



.Alabama 
Arkansas 
Florida 

Georgia 
-Kentucky 
Louisfana 
Maryland 



2.2% 
1.8 

1.8 

2.6 
1.4 
.3 



Mississippi— 
North Carolina .3 
South Carolina .5 



Tennessee 
' Texas 

Virginia . 
V. West Virginia 

, ' South as a Per- 
cent of U-S. 



. 2.4 
12.1 
1.2 
.4 



32% 



1.6% 
.6 
.4 

2.6 
2.0 

.4 

#■ 

.7 
3.8 
1.0 

1.8 
1.5 
1.3 

.1 



19% 



13;4% 
16.4 
2.1 

14.2 
.2 
1.7 
6.1 

7,8 
9.6 

.9 

.6 
5.5 
2.6 

.5 



82% 



1974 



1.7% 

.8 
3.7 

2.4 \ 
1.3 
1.2 
2.5 

.8 
1.6 
.7 

a.3 
6.6 
< 2.1 
.3 



28% 



1974 



1.6% 
.9 
.8 



2.3 
1.5 
1.7 
1.9 

1.1 
2.5. 
. 1.3 

1.9 
5.6 
2.3 
,8 



30% 



aU.S. Department of Commercl, Stamical 'Abstract of the Lf.S. 1976. 
' Washington, D.C;, 1976. , . 

S Departmen? pf HEW, Putfic Health Service, National Ccnt^;f for 
•Hea'hh Statistics, Health Resources Statistics 1975, Washington, 
1976. * / - , 
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increasing proportions of large animal veterinarians. The propor- 
• tions of^ Various types of food animals accounted for by the . 
Southem.states in 1975 are shown in Table 14. The 32 percent of 
• cattle accounted fo'r by the region is only slightly above the 28 
percent of the proportion of veterinarians and the 30 percent of the 
populatiorv within the* region. A5 example of vvhere high food 
animal conpentration does puU'relevant veterinary services is the 
broiler indu3try, which is heavily concentrated in Alabama, . 
' ' Arkansas and Georgia. In 1978^ ;one-third of all AVMA members . 
> who list* "poultry" as their specialty are residents of the South. 
Whenxoncentration of other food animals readies similarlevels, it 
shoiJd serve to attract veterinarians who specialize in large animal . 
practice into rural areas of the region. In the absence of such con- 
centrations, it would appear that subsidies will be required ift 
veterinarians are to^ be palled intd rural areasf for lar^ animal 
practice. Increasing cehtralization of herd management in the cattle ' 
business may also serve as a catalyst to attract veterinarians who 
could not afford to practice in such locations if herds are, widely 
, scattered geographically ax by ownership. 

ThHneed for a concentration ,of food- animals to attract 
veterinarians is important not only from the demand perspective, 
but also for training veterinarians for large animal practices. One ^ 
of the problems in ' providing education for large animal 
^ practitioners is the insufficiency of clinical material for students 
Schools of veterinary medicine are riot always located wher^ food 
animals are concentrated, thusJimitingAtK^Fipsure of students to 
sick animals. The creation of dinical centers in areas whfre the 
/? animals are concentrated is one way to overcome this problmL S 
' I Such centers are bring developed in some regions of the nation v^atb^/ 
shared facilities for students from various schools of veterinary 
medicine. Similar arrangements metropolitan areas would 
provide dinical material for smatf ^tiimal practice training. 

The shift of veterinarians to small animal practice, both regional- 
ly and nationally, as shown on Table 15, Is a reflection of the 
realities of -consumer demand for their services. Pets are 
companions to humans, and contribute to their psycholo^cal well- 
V , heing. Therefore, it is not surprising that the health care of pets in a^ 
*sodety with rising income will determine effective ^onomic 
demand for veterinarian services, and that veterinarians in 
choosing a type of practice will respond to this demand while such , 
practice remains lucrative. Although there has been a good deal of 
rhetoric about the value to society of veterinarians becfause of their 
contribution to food animal^roduction, today it might be realistic 
to acknowfedge that the largest derrtand for veterinarians is, 
' * actually the demand by humans for the health care of their pets. So 
long as this nation values an economic system that is free to 
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respond to consumer signals, the sh^t of 
animal practice is perfectly natural; 

Veterinary Services in Other Areas 



veterinarians to small 



Approximately on^-Bfth of all veterinarians in the United States 
are engaged in areas other than small or large .animal practice, 
yskicluded in this group are those who teach specialized subjects, or 

' TABLE 15 

Distri^tion of Veterinarians by Small and Large 
Animal Practices, 1970 and 1978 

Percent in Percent in 

^ Small Animal Practice^ Large Animal Practice*' 





1970 . 


1978 


1970 


-1978 


Alabama 


34% * 


33% 


14% 


12% . 


^kansas 


- 30 


42 


16 




Florida 


57 


70 


12 


10 


Georgia 


^ • 35 " 


53 


13 


10 . 


Kentucky 


25 


35 • '. 


41 


38 


Louisiana 


41 


55 


16 


15 


Maryland 


26 


36 


■ 10 , 


10 . ' 


Mississippi 


33 ^ " 




25 


14" 


North Carolina 


47 


64 


.7 - 


9 


South Carolina 


39 


63 ^ 


6 


7 


* 

Tennessee 


42 


so" 


22 


17 


.Texas 


35 


50 


17 


16 


Virginia 


39 


.52 


11 


. 9 


West Virginia 


41 


-57 


. 16 


23. 


SREB States ; * 


' 33 


52 


15 


14 


United States 


38 


50 


23 ' 


21 



^Smali animal, exclusive or over SO % . 

t^Large animal, exclusive or over 50%,, including bovine, equine, and 
pojtme. Percentages are calculated on'thc basis of total AVMA members, 
active and non-active- , . 

Source^ American Veterinary Medical Assocration Director^/, 
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who work in regulatory capacities, in research, and .other areas. 
Leaders in veterinary medical education suggest that it is in these 
specialities thai de^nand for veterinarians may expand in the 
coming years. They point to' the increasing complexity of 
regulating those substances which may have hafenful effects on 
both human and animal populations. Research in prevention of 
animal diseases, as opposed to the present emphasis on treating 
individual specimens after they contract diseases^ is another ^ea 
that may require adjiitional attention. All these actfvities, while 
certainly valuable^.are likely to require new governmei^tal funding. 
Until such fun^ng b^cofnes available, it is hazardous to predict 
manpower demands which fiiay or may not be forthcoming. 

Summary / 

By. 1^35, first-year enrollments in veterinary medicine in the 
region will have more th^ doubled from 1970. The addition df 
four schools of veterinary medicine in the region during the 1970s 
and the expansion of existing schools will result 1n the South 
producing a greater share £>f the nation's veterinarians than has 
been true in past years. While npt every aspiring veterinary medical 
applicant will be admitted, acceptance rates ior Southern 
students, relative to baccalaureate degrees, now equal the national 
average, and may well exceed this rate, as further expansiojj of 
existing schools takes place.* 

If a shortage of veterinarians were evident, further expansion qi 
veterinary medicine to accommodate additional aspirants to the 
field might be justified. Current indications, however, show that 
the number of veteri^ji^ins in the early 1980s will meet the goals 
established by past . studies of adequ4Cj>i^in veterinary manpower. 
Adequacy of veterinarians in tenns/<^f overall supply, however, 
will not result iaany.marked redistribution lo food animal or rural 
area practice. JThe trend in veterinary medicine continues to show a 

" shift to small animal practice. UntiPthe concentration of food 
aninial production is high enough to create an economic incentive 
to attract veterinarians, it is unlikely that the additional supply of 
veterinarians in the nation and the region will disperse to large 
animal practices. * 

If the experience in human medicine is to be any guide as it^^gba t ^ 
will happen in veterinary medicine supply i$ expanded** 
saturation of supply in metropolitan areas will not lead to rapli 
dispersion of veterinarians to rural areas or to food animal 

™ practices. Although supply and demand forces may eventually 
have the effect of dispersing the veterinarian supply, additional 
incentives maybe needed in the meantime to spur the process. One 
form for such incentives, might be subsidized group practide, in 
rurai,areas, for large animal practices. ' 



/ lEC^AL EPILATION 



In legai'education, too, the region has kept pace with the nation- 
wide expansion of profeslional educational opportunities* Of the 
lalaw schools newly accredited by the American Bar Association 
(ABA) in the, last depade, eig^\t are in .Southern states, bnngtog the 
.regional total (p44ABA-approyed law schools of the national total 
of 164. In addition, numerous private non-approved law schools 
operate withifehf region and add their output to already 
burgeoning adn^^ons to the bar. 

The expansion of legal education, a matter of previous concern . 
in two studies prepared for the Southern Regional Educ^^iori Board 
by Dean A. Kenneth Pye of'Duke University, is detailed in Table 
16**^^ Since 19)30, first-year enrollments in approved law schools in 
the 14 Southern states have increased almost threefold, while first 
professional law degrees (J.D. and LL.B.) have quadrupled. Unlike 
other first'professional programs examined in this paper, however, 
fhe expansion has apparently crated. In some states, first-year 
enrollments have (^lined slightly^ during the last two' years, and 
the number taking the havT School Admission Test (LSAT) 
nationally"^as also declined.. Ta some ^tent the mocfet declines \ 
may be a reaction by studerrits to news of a crowded profession . 
^ Although the pressure for entrance to law schools has leveled off, 
this* is not to say that available spaces equal* the number of 
applicants. There are still more than three times as many students 
taking the LSAT as the number of first-year slots^ but this 
imbalance overstates the competition for admission: Dean Pye in 
1975, at .the ^nith^^of the ^essure for law school admission, 
estimated that probably 20 percent of the qualified applicants were 
the;i being turned away.^^ Although no comprehensive data exist 
on applicants, by states, versus adiriission results, some states have 
analyzed their own situation. For example^ a study of ^applicants to 
daw s^chools iti Texas in 1972 showed that only eight percent of state* 
resident applicants with adequate sctores ^te denied admission, 
and difi jtumber so denied was smaller than those with inadequate 
scjores who were enrolled.'^^ * * . , . ^ 

^ The rapid increase in law school enrollments is ^having one 
salutary effect, namely to'increase black representation in the legal ^ 
profession. In 1970, according to the United States Census, "only 
one percent of alMawyers and judges in the' nation were black. 
Since th?n, law school admission affirmative action programs have 
had some effect on raising black representation in the profession, at 
least insofar as the new supply of lawyers is concerned. In l976r?77, 
minorities comprised nine percent of firsf-y^ar enrollments m the 
* nation's ABA-approved schools. A 19'77 study finds tha't had 
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quanHtative admission criteria been the only factors con^dered 
the number of minority students admitted would have been 70 
percent less.^3? Therefore,, affirmative , action .programs relating 
admissions to criteria other than tSATs and grades appear to be 
making a significant impact in encouraging blacks to enter a protes- 
sioa where they continue.to be underrepresent^. . 



TABLE 1^ 



First-Year Enrollments and Degrees, 
ABA Approved Sqhools,.1961-1^76 



First-Year Enrollments I.D. and LL.B. Degrees 
1960-61 19d9-70 1975-76 1960^1 1969-70 1975-76 



Alabama 
Arkansas 
Florida 

Georgia 
Kentucky 
I^ouisiana 
Maryland 



Mississippi 
North Carolina 
South Carolina 

, Tennessee 
Texas 
Virgini^. 
West Vifgim 



SREB Stales 
United States 



93 

^426 

225 
148 
293' 
182', 

94 

301 
97 

208* 
1.019 
, 429 
67 

3,641 
16,489 



352 
314 
1,292 

480 
^460 
. 754 
297 

' 203 
616., 
349 

545 
2,^16* 
652 
103 

P ; . 
§.533 

34,7i3 



437 
347 
1,451 * 

568 V 

^987 
. 560 ^ 

311 ' 

697 

250 

613 
2,29? 
762 
131 

10^6 
39,996- 



71 
33. 
223 

110- 

193 
92 

63 
184 
47 

'95 
487 
229 
42 



153 
95 
483 

■230 
168 
524 

' 87 

117. 
240 

119^ 

252 
-937 
307 
54 



356 
183 
1,024 

'520 
. 460 
715 

<164 

61:4 . 
' 277 

536 
1,789 
704 
103 



1,943 3,566 * 7,927 
8,903 17,085 32,597 



SoutKasaFer- . , 

cent of U.S. 22%^ 25% 25% 22% 21%. 24% 

SoufterSection oi Legal Education and A^f ^^^ions to the Ba^^^^^^ 



Pressure for new law schools^ althougk abating now that enroll- 
ments have crested, was sparked in some cases by ajNJesire to 
provide" legal education to commuters and in url)an centers, 
especially since some state-supported law schools are located In 
university towns away from population concentrations* Counter- 
vailing this laudable objective to bring legal education within reach 
of more people is the problem of whether society's demand for legal, 
services is surficient to justify further educational outlays. ' " 



/ The AvailabiUty . of Lawyers ill the Regioii ^ 

^ Expanded legal educational opportunity has been translated into 
remarkable increases ift members of the bar. As shown irt Tables 17 
and IS, almost two-thirds as many persons were admitted to the 
^ bar in the region in the last seven years as the total number of 
lawyers counted in 1970* After accounting for attrition, the number 
/ft V pi lawyers Jn the region increased 28 percent from 1970 to 1977, a 
™^ ^ J^Jightly larger relative gain thaEu6)r tjie nation* Larger gains in tfie, 
"^^6u^ than in the U.S. (occurrmg in all Southern states except 
]| . ^MlMssippi, Virginia and Georgia) were needed to offset the lower 
^^iilability of lawyers in most Southern states. , 

. . All Southern states ejtcep^t Marylahd had a ^higher population- to* 
^ llwyer ratio^^ than the national average in each of , the three time 
. periods shown in Table 19. (Florida and Texas have been cmd 
continue to be^ near the national average). To some extent the 
higher population-to-lawy^r ratios in Southern states ,are justified 
by economic factors. "Urbanization" is a proxy for several 
variables that exert unique demands for legal services, namely, the' 
concentration of <;orporate headquarters, financial instilutions and 
real estate transactions. The less urbanized South, therefore, has 
|k)t required popul^ion-to-lawyer ratio% as low^s those in some 
^ther parts of the natibn. ' ' 

Additions to state baraia recent years have somewh«tt narrowed 
the gap in populationtto-lawyer^ ratios in most Southern states (see 
Figjnre 3). As. shown'Sy cpmparihg the 1970 and4977 indices of 
columns 3 and 5,. Table 19, all states except Florida, Georgia, 
Mississippi and Virginia have improved their ratios faster than the 
national average. Florida and Texas have approximately t^e same 
ratios as the^national average, while Maryland has a lower popula- 
tion-to-lawyer ratio than the U,S. « 



"TABLE 17 

Admissions to the Bar 
196051977' 



T 



I960' 



1970 



1974-f6 
Avg. Annual 



Alabama 
Arkansas 
Florida 

Georgia * 
Kentucky . 
Louisiana 
Maryland . 

Mississippi 
North Carolina 
South Carolina 

, Tennessee 

Texas 

Virginia 
^ West Virginia 

SREB -States 
ynited States.^ 

South as a Per- 
* centofU^S., 



a4 

452 

151 . 

86' 

180 

371^ 
* 

76 " 
140 
65 

144 ' 
^ 563 ^ 
287 
52 



128 ' 

112, 

871 

449 
180 
363 
436- 

' 166 
206 
'l31 * 

214 
1,048 " 
* 396 ■ 



2,693. 4,787 
10,505 % * 17,922 



'17% 



2(54 
l,9f7 

t 932 

6,^3 ~ ■• 

232 
457 
288 

494 • 
1,827 

148 



9,22 
34,? 



2?%. 



Source: National 
.30; 40 and 46. . 



Conference of Bar E?a&iinere, 'the Bar Examiner, Vols. 



TABLE 18 » 



%awyer Populifion, 4970-77 





Lawyers 
1970 


New 
Admittees 
to the Bar 
1970-76 


Lawyers 
1977' 


Percent Increase, 

of Lawyers 
' 1970-77^ 


* 

Alabama 
Arkansas,^ 
Hbrida - 


3,537 
2]l07 
. 11,510 


1,779 
"^1,135 
* .10,650 


4,7(X) 
2>726. ■ 
15,561 


33%- V' 
T 29 
35 


Georgia 
Kenlucky . . 
Louisiana 
Maryland 


6,146 
3,875 
5,502 
: 7Ai7 


4,949 
. 2,037 
3,307 
^ 3,913 


7,520 
4;805* 
7,153 
9,212 


' 22 
24 . 
30 ' 
.24 


Mississippi 
North Carolina' 
- SouUtCarolina 


2,766 
1 4,638 
^ .2,379 


1,500 
, 2,62^ 
: .1,579 , 


S,128 
6,016 . 
3,221 


13 
30 

.35 . 


Tennessee 
Texas 
Virginia 
West Virginia 


5,184 
1-9,074 
6,893 
/ 1,820 


* 2,637 
' 10,849. 
/ . 4,321 
836 


6,580* 
24,910' 
7;872 
2,264 


27 

.31 

^ 24 


SREB States. 
United States., 


82,87f' 
. 355,242 


52,115 


105,668* 
431,918 " 


28 
22 


South as a Per- 
cent ofU,S. 


''23^c^ 


27% 


'24% 


♦ 

_ ^ 



*&timated number of lawyers less retirees. ABA reports the number of 
lasers may be somewhat inflated by multiple bar meinbersl|ips, judges 
and honorary membei^, but it is presently ABA's best estimate. 

Source: A 1971 Lawyer Statistical Report, and communication from 
American Bar Association- 



FIGURES 



Decrease: 

less than 13 O* 
13% -18% O \ 



Population to Lawyer Ratios-^ • 
Percentage Decrease* 1970-1977, 
and 1977 Ratios' 




450 



'ConiT^ry to the practice m medicine ^^n^y velennai> medicine. taUo^ m the l^gal profession are calculated by population pef 
lawyer, rather than lawyers per lOO^OOO pdp!sfetion,r Therefore a decrease m ihe raiio 4s an jmprovemeni m the availability of 
professional manpower in the legal profession. * ^ 

• .^^ 

NOTE: Percentage decrease for the United Statcsj 13 % 

' ' The population to law^r ratio. 19^^ is shown for each slate. The U.S. ratio IS 497. . ' ^ 



Population to Lawyer Ratios ' 

. 1950-1977 ' ' '"' 





1950 


1970 


1977 


Index of Population/ 
Lawyer Ratio Relative 
Jo U.S. Average 

- 1970 1977 














Alabama , / 


1,391 


974. 


780 




157% 


Arkansas 


1,085 


913^ 


774 


159 


, 156 


Florida % 




590 


,541 


.103 


109 


Georgia 


354 


748 


661 ^ 


lot) 


loo 




910 


831 


713 


145 


143 


Louistarfa ^ 


• 905 


; 662 


537 


115 


108^ 


Maryland 


670 


527 


450 


92 


90 


Mississippi , 


1,258 


802 


753 


140 ' 


152 


North Carolina 


1,358 


' 1,095 


909 


i91 


183 


South Carolina 


1,395 


1,089 


884 ' 


190 


178 


Tennessee 


913 


757 


-640 


132 


12§ " 


T^as 


702 , 


587 


501 


102 


101 


Virginia 


917 


674 , 


639 


-117. 


129 


West Virginia 


1,128 


958 


804 


167 


^162 


SREB States , 


905 


711 


614 


124 


123 


United States 


696 




497 


loa 


100 













•Contrary to the practice m medicine and veterinary medicine, ratios in 
the legal profusion are calculated by population per lawyer, rather than 
lawyers per 100,000 populatiorl Therefore a decrease in the ratio is an 
improvement in the avaiiability^f professional manpower in the 1^1 
prdfession, \^ 

Source^ A. Kenneth Pye, Meeting the Needs for legal Eduiqiton in the 
South. Southern Regional Education Board, Atlanta, 1975, p. 6, and 
personal communication, American Bar Association, 1978. * 
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Demand for Lawyers .', . 

' ' * 

Much has been written about the need for lawyers in under- 
served areas. It Is indisputable that lower Income families have 
limited access to lawyers, Ilural areas, too^ suffer from a dearth of 
legal services in comparison with the urban areas. Do these unmet 
n€eds constitute a demand for additional lawyers? 

If funding arrangements were expanded or developed to make 
legal services more affordable to those who are now underserved, 
unmet needs might be translated into effective demand for lafwyeis. 
Such airangements include prepaid legal services through insurance 
programs, union contracts or jroup legal arrangements* To date, 
however, the movement in this direction has been relatively slow, 
with some^bur mQBon persons in the United States estimate to be 
covered by such arrangements. Such programs do not provide vast 
new opportunities for young lawyers, A national placement survey 
of 1976 law graduates found only 4,2 per(^nt of aU graduates 
empk>yed in programs'for indigent or prepaid legal services. 
^ During the eaity 1970s tftere was considerable momentum to 
develop legal, aid services under public funding for lower income 
families. S^ch programs are still in operation, but have not 
expanded ^rapidly. More open competition between lawyers 
(including advertising and stare-front services) may result in 
greater access to and therefore/utilizafion of .lawyei^ by persons 
who could not afford Jegal Services otherwise, thus creating an 
additional demand (or lawyers. Yet all of these changes are very 
gradual and cannot be expected to create large new reservoirs of 
'Sfective demand in the near future. 

The increasing complexity of life (just in terms of the government 
regulatioiis and forms with which an average person ntiust cope) 
suggests that more lawyer will be needed in the future, although 
this is difficidt to quantify* Offsetting tendencies (no-fault 
insurance, uncontested divorces or small claims courts) may reduce 
demand but, again, these influences are not readily quantifiable. 
How then may effective demand for legal services be estimated for 
comparisori with the fairly predictable supply of new lawyers? 
Three methods are used below which yield a remge of demand 
estimate for 1985, depending in e^ch case upoa the respectfve 
assumptions. 

Thefii^t method accepts the present population.'lawyer ratiosiji 
the various states under the assumption that rural-urban dift^- 
ences, which are strongly associated with demand for lawyers, will 
remain fairly constant betw^n states to 198S. Under this method 
the incremental demand for lawyei^ depends enUrely on poptilation 
growth, as projected by the National PIanningtAssociation.36 A 
five percent annual retirement or attrition rate of jhe 1977 lawyer 



population is used to calculate the demand for replacement 
lawyers.^'^The resulting numbers of additional lawyers, by states, 
that would be required throitgh 19B5 are shown in column 1, Table 
20. This method yields a total demand for the region of approxi- 
mately 66,500 additional lawyei^ for the 1978-85 period. 



> TABLE 20 V' S 



Zncremenf al Demand for Lawyers 
1978-1985 



Method!^ 
♦ 


Method 2^ 


Methods^ 
* * 


Estimated 
Additions t6 
Bar, 1977-85 


Alabama 




4,417 . 


2,192 


2,808 


Arkansas 


1,382 


2,766 


1,400 


1,632 


Florida 


10,813 


19,869 


10,000 , 


15,33.6 


Geprgla ' 
Kentucky 


3,900 


9,290 


5,120* 


7,456 


2,376 ■ 


3,599 


2,800 


J,032 


Louisiana 


3,493 


4,031 


3,280 


4,544 


Maryland 


4,867 


5,209 


5,800 


• 5,304 


Mississippi 


1,748^ 


2,681 ^ 


\ 1,224 


, 1,856 


North Carolina 


- 3,358 


9,428 


A 3,424 


3,656 


South Carolina 


1,61Z ^ 


^ 4,145 


^ 2,880 . 


* 2,304 


Tennessee 


'3,556 


6,760 


2,800 • 


. 3,952 


T^as 


21,822 ' 




21,440 


14,616 


Virginia 


4,173 


8,453 


5,224* 


6,120 


West Virginia 


994 


1,321 


352 


. l;184 


SREB*State$ ' 


66,468 . 


t04,653 


67,936 


73,800 ^ 



^Maintain present population to lawyer rktios ^ 



^ied to FIRE employment 
^^mployment Security Agency 
Sources See Toct. 



Thesecpnd method ties the demand for lawyers to the number of f 
persons enjployed in each state in the finance, insurance and real \ 
estate industries (FIRE). The number of lawyers per state has been 
shown to be strongly cqrrelated to the level of employment in th^t 
mdustry.^^ Development of , FIRE is associated with the degree 
urbanization; therefore, estimating .demand for lawyers on the 
basis of iJ^-ojected employment in FIRE also relates demand,to 
urbanization trends. Demand ior additional lawyers (including 
replacements) through 1985 is shown in column 2, Table 20, on the 
basis of projected employment in.FIRE^^ in ekch state in 1985, and 
yields a total for the region of 104,650 additional lawyers. ' j. 

The third method is the projection of average annual openings 
for lawyers developed by the employment security agencies of Aie 
various states under the National Occupational Employihent 
Statistics Program.^^ The .projections reflectjhe current distribu- 
tion of lawyers across industries, as well as" projections of total 
employment in each Industry in' 1985. Replacement needs are 
included in the total. These state projections ^yield a total that* is 
close to that of the first method, namely, 68,000 additional lawyers 
for the region through 1985 (column 3, Table 20), In Maryland, 
where the current population/lawyer ratio is already among ^e 
highest in the nation, this method yields the highest estimate of 
demand of the three methods tised. 

The three^ projections yield a range of demand from 66,4CK) to 
--1t)4,650 lawyers in the region through 1985, coynting bpth 
additional and replacement lawyers. The projected supply is^shoWn 
in column 4, Table 20, and represents an eight-year total 
{1077-1985) of the average annual admissions to the bar in the 
Southern states for 1974-76, as shown earlier in Table 17. Forthe 
region, the 73,800 supply projection is considerably higher than ' 
two of the remarkably_clp.se demand projections, but below the 
highest one, based on employment in FIRE. Most states follow the 
same pattern. Current evidence suggests that oversupply is 4he 
more likely outcome, as evidenced by two of the projections, ra^er 
thanabalanceorscarcity of lawyers. " * * 

The United States Department of Labor dui^ng the past several 
years hasVamed of a continuing oversupply of lawyers through 
ihe mid-Eighties.^l Popular anecdotes about hungry lawyers in 
search of suits mirror the present saturation of ^wyers in m^ny^ 
large cities. TKis glut has focvsed'attention on law as an ej^cellent ^ 
preparaNon not only for legal practice, but for administration of - 
business Xnd pubHc agencies. The greater availab^ity of legally 
trained mihda. I)as. doubtlessly had th^ effect of spreading legal 
talent to newVeas. Whether or not this solution is satisfying to 
lawyers, or constitutes a. sound payoff for publicly funded Jega 
education, has not been established. (To the e?aent that a ^^-'^^ 



perspective may obftiscate decision-making instead of simplifying 
.it; some might question this benefit.) 

The survey of 1976 law graduates conducted by the National 
Association for Law Placement- (in which 125 ABA-approved 
schools representing approximately three-fourths of that year's 
graduates participated) found that eight percent had not found 
employment by March 1977. Private practice accounted for 52 
percent of those employed. Government and corporate employ* 
ment account^ fdr another 28 percent, although not all of these 
' were in purely legal work.^ 

The general consensus is that graduates in the top of their classes 
have no problems in finding employment. For the remainder, the 
situation is highly competitive, and thus may promote dispersion 
of lawyers to underserved areas. The simultaneous and^>i1o doubt, 
related occurrence of a swelling supply of Javvyei^^and more open 
competition in the profession may well result in a gradual improve 
ment of the distribution problem. 

SummaiV ' • ' ' 

Legal education is one professional education field in which 
enrollments h^ve already leveled off. To some extent the past surge 
for admission to law schools was a reflection of tightness in other 
fields. Students turned to legal education as they realized ^hat the 
job market was tight for graduates in the social sciences and 
humanities. Yet so many of them pursued this route that the legal 
profession, too, was saturated In many geographical areas. 

On a regional basis, under present arrangements of paying for 
legal services, there will be an ample, and probably excessive 
supply of lawyers for die next decade.. A few states may find a 
somewhat different situation. In Tfexas, for example, the three 
demand projections examined in this paper point to a deficit of 
lawyers relative to extension of past trends of admissions to the 
bar^ Yet, even in Texas^^ with one of the lowest population-to- 
lawyer ratios in the region, there is evidence of crowding in the 
legal professidn. ' . 

Records on admission to the bar indicate that "growth" states do 
attract many candidates for admission to the bar who have been 
educated in other statesu^^ Migration of law school graduates from 
other states does augment supply. The most economical alleviation 
of deficits in the few states that today might not be producing as 
many^ attomfys as eventually they could absorb «is through 
migration by graduates from overserved states rather th^n through 
construction of expensive new law schools. 



PAST-ODJECTIVES AND NEW DIKECTiONS 



How, then, has the South met the objectives of providing profes- . 
sional education! In some ways the record is clear. The Southern 
states "have extended opportunities to their young people for 
entering the professions at least as well as the rest of the nation^ 
Professionalism calls for high levels of intellectual achievement and 
standards of behavior,' as well as a level of commitment to"* which 
only selected college graduates will dedicate themselves. Whether 
society can ever provide sufficient opportumties to accommodate 
eacii aspirant to "the professions ' is highly questionable. Expansion 
in the South of the educational opportunities hi the three fields 
examined in this paper has been generous, indeed in legal 
-education, expansion seems to have almost surpassed student 
demand, with enrollments recently registering their first, though 
modest, declines, ' ' j - u 

Minorities, however, continued be underrepresented m the 
professions, and more emphasis is needed on in^roving their 
preparation as undergraduates in order to accelerale their 
admission to professional schools. UnderrepfSresentation of womeft - 
no longer appears to be as serious an issue, with their percentage of 
first-yeartenroUments in the three fields examined in this paper up 
to at leasir25 percent, \ • c 

Whether or not the expansion has met the second objective — ot 
eliminating professional manpow^ shortages throughout the 
region — is a much more difficult question. In each field, improve- 
ments have occurred in statewide professional manpower-to- 
population ratios.in most states, in all three fields, such improve- 
ments have been larger than for the nation as a whole, thus, to 
some extent, narrowing regional deficiencies. Yet gaps persist both 
on 'statewide and specific area bases, even after adjustments are 
made for compensating factors such as lower urbanization m the 
case of legal services, or fewer animal concentrations m the case ot 
vetennary medicine. Jumeacinfe, despite statewide improvements 
in physician/ population ratios/there is no denying that the South 
continues to lead the natipn in terms of critieal shortage areas 
scattered through rural counties in most states. 

In no field other ^han metficine have so many different strategies 
been initiated to overcome distribution problems, With /typical 
Anierican optimism and verve for finding answers, each strategy 
has been embraced by some as the filial solution. Strategies were 
seldom pilot-tested to determine their ultimate value. Experience 
suggests that no one strategy will achieve distributior/al objectives 
,but that, selectively, each may be. useful to some extent m 
encouraging some dispersal of professional manpower. 



The experience and knowledge gained through the various public ^ 

policy initiatives that have been tried In medicine may be of Value 
for veterinary medidne. Current concern* in veterinary medicine 
about wider dispersal of ^services both by type of practice and 
location is reminiscent of what a decade ago prompted the various _ „ 
state and federal strategies to redistribute physicians. The 
©cperience in medicine would indicate that there are no "quick 
fixes" to the problem of distribution, and that increasing tqtal 
numbers will not quickly achieve the objective of imoroved 
distribution. Until professional saturatiori in well-served^reas 
becomes quite high, market forces are ^not likely to hasten 
dispersal. Even when they do, dispeirsal will not gravitate in all ^ 
directions. But on^y to the next tier of population, concentrations. 
For veterinary mediane, lai^e animal populations in rural areas 
apparently must reach some threshold of concentration before 
they constitute effective demand. • , 

, Mechanisms that tie educational iitstitutions to practitioners for 
the purpose of overcoming profession^^isolation (such as Area 
_ Health Education Centei^ in medicine) jyill play a role in determin- 
ing which of the smaller cities will bejiuccesshil in attracting and 
holding professional manpower. Sui^rnechanisms, however, will 
not insure each remote area with professional services. Instead, 
present trends of improving access ©5-dispersed populations in 
rural areas to professional services in nearby towns via transporta- 
tion and other communication modes will continue as the effective ' 
economic response for providing professional services. In .the fina l 
. analysis, prbfessional services ^re .highly specialized human 
activities that depend upon a concentration of pop ulatio n that is 
either resident in the area or has access to that location. It will 
never be economical to scatter professional services into every 
nook and cojner. - 4- 

The focus of this paper has been on quantitative aspects of 
professional education — numbers of first- year slots andgraduates, 
ratios of professional manpower to population, and so forth. This 
preoccupation ^ith quantitative measures deflects attention from 
what may be at least as important — the quality of professional ^ 
educatiojt. In each of the professions examihed in this paper there 
exist professional schools or departments within the region that 
have achieved national reputations. Yet there are not many 
examples. As the South enters an era when some predict it will lead 
the nation in economic development, it may not*be extravagant to 
pursue the goal of excellence in addition to numerical expansion . . 
Describing in advance of its occurrgiice what such excellence 
consists of is a difficult task. Retrospectively* bc^wever, few would 
argue that institutions of excellence are those that are first in 
research funds, that produce Nobel Prize winners "and are ^ 
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synonymous with A names-of nationally known sd^^^^^^^^^ 
Sholars. How many kuch institutions are there in the South now7 
What'might be the sMre card fifty years hence? . 

Whether prospectslor exceUence are enhanced when the foctK is , 
on expansion rather ihan quality is questionable. But state and 
federal emphasis on. expanding professional education may be 
largely beWnd us. Thus, attention may perhaps now be shifted 
away from the constant pressure of catching up numencally to the 
pursuit ofexcellencein professional education. ' 
^ The professions themselves have aJarg^ stake m the quest for 
quality as they are confronted with pressures to clean tH^ir houses 
Although malpractice suits and tlie accusation from the Chiet 
Justice S the United States that fifty percent of all tnal attorneys 
are incompetent may represent exaggerated charges against 
professions, thty afe nevertheless signals that not all is well. The 
signals address themselves to tijose in the professions who- are 
akeady providing service, as \vell as to those who are sWl 
preparing educationally \o enter these professions Indeed the 
leadership role for expanding the hprizons of the professions, both 
in terms of n'ew knowledge and jh the values that Suide pro essional 
service, traditionally has emanated from the educational sector 
father than the practicing isector of the Pfof«"°f ; . J^^/j 
. responsibility to respond to public demands for higher professional.^ 
- standards falls heavily on higher education. „„«„pnf 
■ The rapid 'escalation of scientifit knowledge, the movement 
toward reeertification of physicians, and thajncteasmg complexity 
- ofX law are examples of pressures that comp^professionals to 
conUnuous updating "in their respective fields. The responsibility 
for providing continuing education in the P^°ff ^^r^J!- 
' dispersed among educational institutions, P"-ofe-5!lf"^l ^f^''"', 
and other private postgraduate training sponsors. The educational 
bstitutionf , Sow that they face less pressure from increasmg enroll- 
■ ments, will be in a better position to assess their roles in providing 
continuing eoiication for the professions* ' 
The quist fU excellence and the need foj- constant updating if 
• professionals are to live up *e 
«pects may provide the nevy theme for prbfesstonal educaUon in 
the South, now that objectives related to numbers have been 
largely met. ' ' ' ■ S 
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